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PREFACE. 


I  Ills  Report  deals  with  the  work  of  medical  inspection  and  treatment 
m  connection  with  the  public  Elementary  and  Secondary  Schools  in  the 

e,VhS  fati1Ve  C0Unty  ,°f  Norfolk  during  the  year  1934.  It  is  the  twenty- 
eigntn  or  the  senes  and  the  seventh  I  have  presented. 

•  A[!  the  Elementary  Schools  in  the  area  have  received  a  routine  medical 

mirnoshnf  "'h,k  further  ggf  have  been  Paid,  wherever  possible,  for  the 

Of  the  i°fl1A9eX?mnmg'  chlldren  found  defective  at  previous  inspections. 
Oi  the  1  o,l 62  children  examined  as  routines,  2,199  were  found  to  have 

defects  or  diseases,  other  than  dental  caries  or  uncleanliness,  calling  for 

tieatment.  from  reports  received  it  is  known  that  at  least  45’2  per  cent. 

°r  .  -g  casp  1  gelved  attention  by  the  end  of  the  year.  The  percentage 

°‘  ™enJ°rd  t0  require  treatment  lias  increased  from  14'83  per  cent. 

Hr  WVooD  °  P6r  C6nt  T  ”S  figure>  h°wever,  compares  favourably  with 

Th  rd  T1  q6  Pel  Cent'  alU  18  77  per  cent  in  1931  alld  1932  respectively, 
llie  Dental  Surgeons  inspected  29,631  children,  19,353,  or  65-31  per  cent 

being  found  to  require  treatment.  9,827,  or  50-77  per  cent.,  of  these 
children  actually  received  treatment  under  the  Scheme. 
c  ,  Routine  medical  inspection  was  carried  out  in  respect  of  1,979  Secondary 
Schoo1  pupils  and  pupil  teachers,  350,  or  17-68  per  cent.,  of  whom  required 
e  tment  for  diseases  or  defects  other  than  dental  caries,  as  against  11-76 
per  cent,  m  1933  and  13-42  per  cent,  in  1932.  32-57  per  cent,  of  the  defects 

aie  known  to  have  been  dealt  with.  The  Dental  Surgeons  inspected  806 
pupils,  499  (61-91  per  cent.)  requiring  treatment  and  70'54  per  cent  of  the 
latter  number  were  treated.  There  is  a  5  per  cent,  decrease  in  the  number 
of  pupils  found  to  be  m  need  of  treatment  and  an  increase  of  the  same 
pi oportion  m  the  number  of  acceptances. 

The  Committee’s  treatment  scheme  has  been  increased  during  the  year 
by  the  approval  of  the  Board  of  Education  to  arrangements  being  made 
nougn  the  Norfolk  Nursing  Federation  for  regular  and  systematic  treat¬ 
ment  of  cases  of  otorrhcea  by  the  District  Nurses.  Application  was  also 
made  to  the  Board  for  approval  to  extension  of  the  Committee’s  Orthopaedic 
treatment  scheme  by  the  acquisition  of  Melton  Dodge,  Great  Yarmouth  as 
a  Convalescent  Home  and  Special  School,  and  for  the  provision  of  milk  in 
necessitous  eases. 

.At  the  end  of  April,  Dr.  Kenway  T.  Williams  ceased  duty  as  Senior 
Assistant  School.  Medical  Officer  .after  having  devoted  15  years  service  to 
the  .County,  during. which  period  the  executive  side  of  the  school  medical 
seivice  was  under  his  care.  Dr.  Williams  took  a  great  interest  in  his  work 
and,  m  spite  of  indifferent  health,  this  interest  did  not  diminish.  I  welcome 
this  opportunity  of  acknowledging  the  ready  assistance  he  gave  me  through- 
ouf  especiaHy  at  the  time  of  my  commencing  duty  in  the  County  as  School 
Medical  Officer  m  1928.  The  vacancy  was  filled,  as  from  the  1st  September 

P3?.’  k  De  appolgment  of  E>r.  W-  R-  Clayton  Heslop  as  Deputy  County 
Medical  Officer  and  Deputy  School  Medical  Officer. 

Thanks  must  again  be  accorded  to  all  whose  co-operation  has  assisted 
in  connection  with  the  service  and  I  desire  to  acknowledge  that  given  by 
the  Medical  Practitioners  and  Teachers  generally  throughout  the  County 
and  the  professional  and  clerical  staffs.  -  ’ 

T.  RUDDOCK-WEST, 

oil-  -it  i.i  T-,  School  Medical  Officer. 

Public  Health  Department, 

29,  Thorpe  Road,  Norwich. 

March,  1935. 
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STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE 

DURING  1934. 


School  Medical  Officer . 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 

Deputy  School  Medical  Officer  : 

KENWAY  T.  WILLIAMS,  m.d.,  m.r.c.s.,  f.R.c.p.  (resigned  28.4.31), 
A.  K.  CL  AT  I  ON  ITESLOP,  m.d.,  f.r.c.s.f.,  d.p.h.  (commenced  1.9.34), 

Assistant  Medical  Officers : 

O.  C.  DOBSON,  M.D.,  B.S.,  icily.,  D.P.H. 

IRENE  B.  M.  GREEN,  m.b.,  b.s. 

CHRISTINA  S.  LAMONT,  m.b.,  ch.B.,  d.p.ii. 

H.  W.  SEXTON,  m.r.c.s.,  f.R.c.p. 

Orthopaedic  Surgeon  (Part-time)  : 

IT.  A.  BRITTAIN,  m.a.,  M.ch.,  f.r.c.s. 

Consulting  Aural  Surgeons  (Part-time)  : 


N.  S.  CARRUTHERS,  f.r.c.s.e.,  d.iy. 


o. 


J.  LEWIN,  m.b.,  f.r.c.s. 


Consulting  Ophthalmic  Surgeons  (Part-time)  : 

A.  GREENE,  m.d.,  f.r.c.s. i.  S.  T.  PARKER,  m.b.,  f.r.c.s. 

G.  M ANTED,  m.d.,  f.r.c.s.  W.  E.  RUTLEDGE,  F.R.c.p.,  f.r.c.s.,  d.o.m.s, 

W.  WYLLYS,  m.r.c.s.,  f.r.c.p. 


Dental  Surgeons  : 

A.  J.  CAIRNS,  f.d.s. 

SADIE  S.  HOW,  f.d.s. 

M.  S.  LEWIN,  f.d.s. 

P.  MILLICAN,  f.d.s. 

J.  NIXON,  f.d.s. 

A.  A.  SUMPTER,  F.d.s. 

Orthopaedic  Nurse: 

Miss  J.  E.  KEMP,  c.s.m.m.g. 


School  Nurses: 

Miss  E.  B.  BYGRAVE,  Cert.  Nurse.  Miss  D.  PERCIVAL,  S.r.n. 

Miss  A.  E.  HOLDEN,  s.r.n.  Miss  C.  SHINGLETON,  s.r.n. 

Miss  F.  B.  JUGGINS,  s.r.n.  Miss  D.  VICKERS,  s.r.n. 

Miss  F.  M.  MANN,  s.r.n.,  s.c.m.  Miss  L.  WALKER,  s.r.n. 

Miss  A.  WELLSTED,  Cert.  Nurse. 


ANNUAL  REPORT 

of  the 

School  Medical  Officer  for  1934 


CO-ORDINATION, 

The  health  services  of  the  County,  with  the  exception,  of  the  work  of 
the  Mental  Deficiency  Acts  Committee,  are  co-ordinated  under  the  County 
Medical  Officer  of  Health,  who  is  also  School  Medical  Officer. 


The  professional  and  clerical  members  of  the  School  Medical  Service 
are  on  the  staff  of  the  County  Medical  Officer. 

1  lie  Deputy  School  Medical  Officer  is  also  Deputy  County  Medical 
Officer  of  Health.  Two'  of  the  four  Assistant  Medical  Officers  have  over¬ 
sight  of  Infant  Welfare  Centres,  but,  with  this  exception,  their  duties  are 
those  connected  with  school  medical  inspection  and  treatment. 

hive  of  the  Dental  Surgeons  devote  all  their  time  to  school  dental  work 
and  the  sixth  devotes  three-fifths  to  this  County,  the  remaining  time  being 
given  to  similar  work  under  another  Education  Authority. 

The  nine  School  Nurses  act  also  as  School  Attendance  Officers  and 
Infant  Ifife  Protection  Visitors.  The  Orthopaedic  Nurse  deals  with  all  cases 
coming  under  the  various  Committees  dealing  with  Orthopaedic  defects. 


ELEMENTARY  SCHOOLS. 

NUMBERS  AND  ATTENDANCES. 

There  were  at  the  end  of  the  year  465  public  Elementary  Schools, 
having  514  departments,  in  the  educational  area  of  the  County,  216  being 
Provided  and  249  Non-Provided  Schools. 

The  names  of  42,013  children,  1,756  being  under  the  “legal”  age  of 
five  years,  were  on  the  school  registers  on  the  31st  December,  1934.  The 
average  attendance  for  the  year  ended  31st  March,  1934,  was  40,878. 


SCHOOL  HYGIENE. 

Each  Assistant  Medical  Officer  reports  on  the  hygienic  condition  of 
the  schools  at  the  time  of  medical  inspection  and  any  defects  requiring 
remedying  are  referred  to  the  Secretary  for  Education,  The  local  Sanitary 
Authorities  also  have  a  duty  in  connection  with  the  condition  of  schools 
in  their  districts. 
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The  following  defects  were  referred  during.  1934  :  — 


Defect. 

Desks — unsuitable  or  bad  type  ... 

,,  inadequate  supply 
Lighting — inadequate  ... 

Heating — inadequate  ... 
Ventilation — inadequate 
Closets  and  Urinals — 
Constructional  defects 
Defective  floors 
Playgrounds — 

Unsatisfactory  surface,  etc.  ... 
School  Buildings — 

Structural  defects 
Miscellaneous 


Number  Reported. 

Primary.  Re-referred. 

Provided  Non-Provided  Provided  Non-Provided 


Schools. 


Schools. 


Schools. 


Schools. 


•  > 
o 


1 

1 


3 

1 

9 


1 

1 


1 


Mr.  IL  J.  Dimmer,  r.r.i.b.A.,  the  Education  Committee’s  Architect,  has 
•supplied  the  following  list  of  alterations,  improvements,  etc.,  carried  out 
by  the  Committee  during  the  year  ending  31st  March,  1935  : — - 


Improvements — - 
Floors 

Ventilation  and  Lighting 
Heating  ... 

Structural 
Sanitation 
Cycle  Shelters 
Artificial  Lighting 
Playgrounds — 

Tar-dressing 

Gravelling 

Renovations 


Provided  Non-Provided 

Schools.  Schools. 


5  4 

7  — 

11  — 

18  — 

19  — 

15 

6  — 


17  — 

24  — 

91  45 


12  samples  of  water  from  9  schools  or  school  houses  were  examined  in 
the  County  Laboratory  during  the  year,  7  proving  satisfactory  and  5 
unsatisfactory. 


MEDICAL  INSPECTION. 


The  Board’s  Schedule  as  to  routine  medical  inspection  has  been 
followed,  the  groups  of  children  inspected  being  as  under  : — - 

(i.)  Entrants — Children  entering  school  for  the  first  time  or  who 
have  not  previously  had  a  routine  medical  inspection. 

(ii.)  Intermediates — Children  eight  years  of  age. 

(iii.)  Leavers — Children  twelve  years  of  age  or  those  who  have  not 
been  inspected  since  attaining  the  age  of  twelve. 

(iv.)  Children  who  have  not  been  inspected  under  Group  (ii.)  and 
are  under  12  years  of  age. 

(v.)  vSpecials — Children  of  various  ages  concerning  whose  condition 
teachers  or  parents  require  advice. 
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.  I.,  page  35,  shows  the  number  of  children  examined  in  the* 

various  age  groups.  13,162  underwent  routine  examination,  each  group, 
showmg  a  slight  decrease  in  the  number  inspected  compared  with  that  of 
19d3.  1,659  children  were  seen  as  specials  and  there  was  a  slight  increase 

m  the  number  of  re-examinations,  17,387  being  seen  as  against  16,694  in 
t  ie  pievious  year.  A  routine  visit  was  paid  to  every  school  in  the  County 
during  the  year,  269  receiving  one  re-examination  visit  and  10  were  visited 
for  this  purpose  on  two  occasions.  Re-examination  visits  help  considerably 
in  ensuring  that  cases  requiring  urgent  treatment  are  not  allowed  to  slide 
and,  at  the  same  time,  enable  teachers  to  present  any  special  case  that  may* 
have  arisen  since  the  routine  visit. 


Paients  aie  invited  to  attend  at  the  time  of  examination  and,  during 
the  past  year,  60'2%  accepted  the  invitation,  the  following  table  giving 
paiticulars  in  respect  of  each  age  group  : — - 


Groups. 

Entrants 
Intermediates 
Reavers  ... 

Other  Age  Groups 


Routine  inspection  showed  that  34 
been  vaccinated. 


1  % 


Percentage. 


80-2 

63-3 

39-4 

49-0 


of  the  children  examined  had! 


FINDINGS  OF  MEDICAL  INSPECTION 
W  Malnutrition.  ««*  *•> 

nf  Aof  ChlldlA  V'6re  recorded  c1uring  routine  inspection  as  being  in  need 
of  treatment,  these  cases  being  classified  as  under 

Nutrition  subnormal  ...  ...  437 

Nutrition  poor  ...  ...  ...  202 

Definite  malnutrition  ...  ...  26 

the  fasesrtcanin2ffn":7e  "°te<lfor  observation.  The  figures  in  respect  of 

three  years  1  a!  f  A?  Sf  !s  an  Pcre^se  over  th°se  for  the  previous 
ce  years.  As  m  19o3,  the  intermediate  (8 — 9  years)  age  grouD  showed 

e  argest  percentage  of  children  in  need  of  treatment.  The  Board  has 
s_ued  a  special  memorandum  on  this  subject  and  has  adopted  a  new  classi¬ 
fication  to  take  effect  as  from  the  end  of  the  year  under  review. 

( b )  Uncleanliness. 

158  children  with  unclean  heads  and  102  with  unclean  bodies  were 

Nimfl  •’  i,ng  ,lnspectl0n  of  the  routfire  age  groups.  As  in  the  case  of  the 
Nuises  cleanliness  surveys  (see  page  10),  there  is  a  further  decline  the 
p  i centages  being  1*20  and  ON 7  respectively  as  against  1\31  and  0'82  in  1933. 

(c)  Minor  Ailments,  and  Diseases  of  the  Skin. 

5 -cases .of  Ringworm  of  the  Scalp ,  7  of  Ringworm  of  the  Body ,  27  of 
Impetigo  3  of  Scabies  and  72  of  Other  N on-Tub  erculous  Skin  Diseases 
were  noted  for  treatment;  these  figures  remain  small. 

(d)  Visual  Defects  and  External  Eye  Disease. 

Routine  examination  revealed  245  children  requiring  treatment  for 
Defective  Vision ,  761  being  marked  for  observation.  96  children  were 
noted  for  treatment  and  119  for  observation  on  account  of  Squint  138 
cases  ot  Blepharitis  and  10  of  Conjunctivitis  called  for  treatment 
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Je)  Nose  and  Throat  Defects. 

The  number  of  children  in  whose  cases  it  was  considered  treatment 
for  Chronic  Tonsillitis ,  Adenoids  or  a  combination  of  the  two  defects  was 
necessary  was  140,  37  and  326  respectively,  a  decrease  in  comparison  with 
the  figures  for  1933,  which,  in  their  turn,  were  a  decrease  on  those  for 
1932.  The  very  slight  increase  in  the  number  found  to  require  treatment 
for  other  nose  and  throat  conditions  can  be  accounted  for  by  the  fact  that 
children  suffering  from  simple  hypertrophy  of  the  tonsils  were  included  in 
the  latter  category. 

(/)  Ear  Diseases  or  Defective  Hearing. 

During  routine  inspection  42  cases  of  Otitis  Media  were  recorded  for 
treatment  and  23  for  observation,  the  figures  for  Other  Ear  Diseases  being 
.20  and  31  respectively.  18  children  were  found  to  require  treatment  for 
Defective  Hearing  and  in  68  cases  observation  was  necessary. 

( g )  Dental  Defects. 

All  children  in  attendance  at  school  are  inspected  by  the  Dental 
Surgeons,  thus,  at  the  time  of  medical  inspection,  only  cases  calling  for 
urgent  attention  are  noted  for  treatment. 

(h)  Orthopaedic  and  Postural  Defects. 

Where  treatment  is  necessary  and  the  consent  of  the  family  doctor  is 
obtained,  the  services  of  the  Committee’s  Orthopaedic  Scheme  are  offered. 
Routine  inspection  revealed  6  children  suffering  from  Rickets ,  17  from 
Spinal  Curvature  and  102  from  Other  Deformities  calling  for  attention. 

(?)  Heart  Disease. 

6  children  showed  organic  and  1  functional  heart  disease  needing  treat¬ 
ment,  with  64  and  52  other  children  needing  observation  for  these  respective 
diseases.  The  Committee  has  no  Special  Clinics  but  treatment  is  carried 
out  by  the  private  medical  practitioner  or  at  one  of  the  General  Hospitals 
serving  the  County. 

(j)  Tuberculosis. 

Every  case  of  definite  or  suspected  tuberculous  disease  is  referred  to 
the  family  doctor  with  a  view  to  examination  by  one  of  the  Tuberculosis 
Officers,  the  fullest  use  being  made  of  the  County  Council’s  Tuberculosis 
Scheme.  1  child  needed  treatment  for  definite  and  2  children  for  suspected 
Pulmonary  Tuberculosis ,  11  further  cases  in  each  category  calling  for 
observation.  24  children  had  tuberculous  glands  for  which  treatment  was 
indicated  and  1  child  Bone  and  Joint  ( Other  than  Spine  or  Hip)  Disease. 

( k )  Other  Defects  and  Diseases. 

240  children  were  noted  for  treatment  following  routine  inspection 
and  340  for  observation,  a  further  763  being  recommended  treatment  as 
a  result  of  special  inspection. 

The  following  Table  gives  the  number  of  the  principal  defects  found 
to  require  treatment  in  each  age-group,  together  with  percentages.  The 
figures  in  parentheses  under  each  group-heading  are  in  respect  of  the 
number  of  children  inspected  in  the  group  :  — 
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Entrants 

Intermediates 

Leavers 

Other 

ages- 

Defect. 

(4268) 

(401 

o) 

(4529) 

(355) 

N 

o.  defects.  %  N 

o.  defects. 

% 

No.  def 

ects.  %  No. 

defects. 

% 

Malnutrition 

215 

5-03 

285 

7T0 

136 

3-00 

29 

8T6' 

Skin  Diseases 

44 

1-03 

29 

0-72 

36 

0-79 

5 

1-40 

Defective  Vision... 

7 

0-16 

112 

2-79 

116 

2-53 

10 

2*81 

Squint 

48 

1T2 

30 

0-74 

15 

0-33 

o 

O 

0-84 

Defective  ITearing- 

2 

0-04 

7 

0-17 

9 

0-19 

— 

— 

Otitis  Media 

8 

0T8 

8 

0T9 

19 

0-41 

1 

0-28 

Chronic  Tonsillitis 

71 

1-66 

o  o 

OO 

0-82 

38 

0-83 

4 

1-12: 

Adenoids  only  ... 

18 

0-42 

10 

0-24 

9 

0-19 

— 

- - 

Chronic  Tonsillitis 

and  Adenoids... 

176 

4T2 

93 

2-31 

51 

1T2 

6 

1-69 

Nose  and  Throat — 

Other  conditions 

30 

0-70 

27 

0-67 

12 

0-26 

2 

0"56 

Spinal  Curvature 

4 

009 

5 

0T2 

rj 

l 

0-15 

1 

0-28 

bungs — - 

Bronchitis 

12 

0-28 

1 

0-02 

— 

— 

— 

— 

()  t  h  e  r  n  o  n  - 

tuberculous 

32 

0-75 

10 

0-24 

12 

0-26 

4 

112: 

FOLLOWING  UP. 

The  arrangements  fully  given  in  previous  reports  continue.  The- 
majority  of  schools  have  Care  Committees  and,  as  is  mentioned  elsewhere, 
wherever  necessary  use  is  made  of  the  medical  and  nursing  members  of  the: 
staff. 


WORK  OF  THE  NURSES. 


(a)  Minor  Ailments. 

(i.)  At  the  end  of  March  the  Clinic  at  Walsoken  was  transferred 
to  the  Isle  of  Ely  Education  Committee  consequent  upon  adjustment  of 
the  boundary  between  the  two  counties.  In  September,  however,  a  Clinic- 
was  commenced  at  Terrington  St.  Clement.  Thus  there  were  still  six  Minor 
Ailment  Clinics  at  the  end  of  the  year,  the  others  being  at  Dereham , 
Fakenham,  North  Walsham,  Wells  and  Wymondham.  The  School  Nurse 
attends  weekly  at  each  Clinic  and  the  Assistant  Medical  Officer  monthly. 
On  page  12  will  be  found  particulars  of  the  defects  dealt  with. 


(ii.)  So  far  as  the  schools  not  covered  by  Clinics  are  concerned, 
defects  are  dealt  with  by  the  Nurses  at  the  schools  in  those  cases  wdrere 
the  parents  have  not  obtained  medical  advice  or  will  not  do  so.  Where 
necessary,  the  home  is  visited  and  the  parent  interviewed.  A  Table  of  the 
cases  which  received  such  attention  is  given  on  page  12. 

( b )  Surveys  of  Children  for  Elncleanliness. 


Number  of  visits  to  Schools  ...  ...  ...  ...  3,674* 

Average  number  of  visits  to  each  School  ...  ...  7-06< 

Total  number  of  examinations...  ...  ...  ...  187,670 

Number  of  individual  children  found  unclean  (he.,  vermin 

or  nits)  ...  ...  ...  ...  ...  ...  2,463 

Number  of  children  excluded  at  the  Nurses’  visits  ...  286 

Number  of  Special  Warning  betters  re  Nits  sent  to  parents  2 

Number  of  letters  sent  on  first  exclusion  ...  ...  91 

Number  of  ‘ ‘Final  Warning”  betters  sent  to  parents  ...  45 

Number  of  Homes  visited  ...  ...  ...  ...  633 


*Includes  2,373  complete  surveys  of  all  children  in  School. 
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Result  of  ‘ ‘following  up”  :  — 

Clean  ...  ...  ...  ...  ...  1,120 

Improved  ...  ...  ...  ...  ...  845 

Unsatisfactory  ...  ...  ...  ...  498 

The  standard  of  cleanliness  of  the  school  population  in  the  County  has 
been  maintained  and,  indeed,  improved.  The  number  of  examinations, 
taking  into  consideration  the  numerous  calls  on  the  services  of  the  Nurses, 
was  highly  satisfactory.  This  work  has  been  rendered  possible  only  by 
the  use  of  motor  cars  and  without  such  transport  a  considerable  increase 
of  staff  would  have  been  necessary.  A  general  survey  of  each  school  during 
the  early  part  of  the  year  shew  the  following  position  :  — 

No.  of  School  Departments  100%  clean  ...  ...  195 


y y 

y  y 

y  y 

97'5%  or 

over 

82 

y  y 

y  y 

y  y 

95-0% 

*  y 

99 

y  y 

y  y 

y  » 

92-5% 

y  y 

63 

y  y 

y  y 

y  y 

90-0% 

y  y 

31 

y  y 

y  y 

y  y 

87-5% 

y  y 

17 

>  y 

y  y 

y  y 

85'0% 

y  y 

12 

y  y 

y  y 

y  y 

82 -5% 

y  y 

12 

y  y 

y  y 

y  y 

80-0% 

y  y 

3 

y  y 

y  y 

y  y 

75-0% 

y  y 

4 

y  y 

y  y 

y  y 

70-0% 

y  y 

1 

Allowing  for  the  fact  that  the  schools  shown  in  the  latter  half  of  the 
above  table  are  chiefly  the  smaller  ones  in  out-of-the-way  places  (where 
one  family  of  2-4  unclean  children  would  ruin  the  cleanliness  percentage), 
the  assumption  that  95%  of  the  population  is  clean  is  borne  out  by  the  actual 
figures.  Thus  of  39,871  children  examined  at  whole  school  surveys  during 
the  first  quarter  of  the  year,  only  1,645  were  found  to  require  following  up, 
giving  a  cleanliness  percentage  for  the  whole  County  of  95*9%. 

verminous  Prosecutions. 

Under  the  Attendance  Bye-laws,  proceedings  were  taken  in  2  instances 
for  absence  from  school,  caused  by  uncleanliness.  The  prosecution  in  each 
case  was  successful,  one  fine  of  15/-  and  one  of  5/-  being  inflicted. 

(c)  Miscellaneous  Work. 

The  practice  of  utilising  the  School  Nurses  as  infectious  disease 
investigators  continues  and  good  work  has  been  done  in  this  connection. 
With  the  system  of  notification  by  Head  Teachers  to  the  District  Medical 
Officers  of  Health  and  the  School  Medical  Officer  in  cases  of  definite  or 
suspected  infection,  a  certain  responsibility  in  the  way  of  provisional 
diagnosis  sometimes  falls  on  the  Teacher.  It  is  advisable,  therefore,  to 
supplement  the  Teacher’s  action  in  notifying,  by  investigation  on  the  part 
of  the  Nurse  who,  where  considered  necessary,  urges  medical  advice.  It 
is  usually  possible  for  the  Nurses  to  follow  up  and  report  fully  within  a 
very  short  time,  passing  instructions  to  the  Head  Teachers  at  the  time 
of  the  visit  should  any  further  action  prove  necessary.  In  this  branch  of 
the  work  vigilance  is  again  the  keynote.  A  neglected  case  may  have  far- 
reaching  consequences. 

The  Nurses,  in  addition  to  investigating  with  regard  to  infectious 
disease,  paid  290  visits  to  schools  to  follow  up  miscellaneous  cases,  quite 
a  number  being  instances  where  parents  were  dilatory  in  procuring  necessary 
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ti  eatment  or  had  failed  to  take  any  steps  in  the  matter.  Further  services 
are  rendered  by  the  Nurses  in  connection  with  Medical  Inspections, 
although,  with  very  few  exceptions,  this  is  restricted  to  Secondary  Schools 
only. 

MEDICAL  TREATMENT. 

(a)  Under  Education  Committee’s  Scheme. 


(i.)  Minor  Ailments  treated  at  School  Clinics  (see  page  10). 


Diseases. 

Result  of  Treatment. 

No. 

Individual 

children  No. 

No. 
still  to 

No. 
left  or 
refused 

Total 

attend¬ 

ances 

Impetigo 

treated. 

184 

cured. 

156 

attend. 

28 

treatment. 

at  clinic 

832 

R  i  n  gw  o  r  m — Seal  p 

1 

— 

1 

— 

41 

do.  Body 

4 

4 

— 

— 

15 

Other  Skin  Diseases 

229 

153 

72 

4 

1949 

Minor  Injuries 

646 

577 

68 

1 

2283 

Discharging  Ears 

41 

9 

27 

5 

412 

Other  Ear  Diseases 

14 

12 

2 

_ 

100 

Blepharitis 

66 

32 

30 

4 

728 

Conjunctivitis 

6 

6 

— 

. _ 

31 

82 

Other  Eye  Diseases 

17 

11 

6 

_  . 

Enlarged  Glands 

53 

18 

33 

2 

1077 

Verminous 

20 

7 

13 

_ _ . 

186 

Miscellaneous 

107 

78 

25 

4 

410 

1388 

1063 

305 

20* 

8146 

^Includes  2  cases  of  refusal. 

(ii.)  Minor  Ailments  treated  at  School  or  Home. 

Result. 


Disease. 

No.  of  Cases 

Still  under 

followed  up. 

Cured. 

Treatment. 

Impetigo 

257 

209 

48 

Scabies 

14 

13 

1 

Rin  gwonn — Scalp 

46 

30 

16 

do.  Bodv 

38 

32 

6 

Other  Skin  Diseases  . . . 

93 

80 

13 

Ear  Diseases  ... 

109 

60 

49 

Eye  Diseases  ... 

315 

150 

165 

Minor  Injuries 

305 

296 

9 

Miscellaneous 

171 

151 

20 

1348 

1021 

327 

Defective  Vision — Refraction  Work. 

(a)  Vouchers  issued 

on  :  — 

Ophthalmic 

Specialists 

207 

Approved  General  Practitioners  30 

- 237 

( b )  By  whole-time  Assistant  Medical 

Officers  ...  .  ...  487 


724 
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Of  the  237  vouchers  issued  on  Specialists  and  approved  General 
Practitioners,  21  were  not  utilised  by  the  end  of  the  year.  The  remaining 
216  cases  examined  resulted  as  follows:  — 

Glasses  prescribed  and  obtained  ...  149 

Glasses  prescribed  but  not  supplied  ...  3 

Glasses  not  necessary  ...  ...  64 

194  Refraction  Clinics  were  held  by  the  Assistant  Medical  Officers  at 
107  Centres.  Of  the  487  children  examined  by  retinoscopy,  416  were 
found  to  require  glasses,  10  were  referred  to  the  Ophthalmic  Specialists, 
leaving  61  cases  in  which  provision  of  glasses  was  not  indicated.  Glasses 
were  obtained  by  the  end  of  the  year  in  395  instances,  leaving  21  cases 
outstanding.  The  parents  of  two  children  refused  glasses,  and  the  defect 
was  such  that  pressure  was  considered  impossible  at  that  time. 

(iv.)  Operations  for  Tonsils  and  Adenoids. 

Vouchers  issued  on  : — • 

General  Practitioners  ...  ...  168 

Hospitals  ...  ...  ...  227 


395 


Of  this  number  146  were  outstanding  at  the  end  of  the  year. 

393  cases  are  known  to  have  received  operative  treatment  during  1934 
for  the  removal  of  tonsils  and/or  adenoids,  307  being  performed  through 
the  Authority’s  Scheme. 

In  connection  with  155  children  in  respect  of  whom  vouchers  were 
issued  on  General  Practitioners,  and  treatment  given  during  the  year,  the 
actual  operation  in  67  instances  was  performed  by  private  arrangement 
at  a  Cottage  Hospital,  in  11  cases  at  a  Nursing  Home,  in  53  cases  at  the 
Practitioner’s  surgery  and  in  the  remaining  24  cases  at  the  child’s  home. 
The  arrangements  with  regard  to  these  operations  remain  as  set  out  in 
my  Report  for  1933. 

The  Committee  has  direct  arrangements  with  the  Norfolk  &  Norwich 
and  Jenny  Rind  Hospitals,  Norwich;  West  Norfolk  &  Lynn  Hospital,  King’s 
Lynn;  North  Cambs.  Hospital,  Wisbech;  Gt.  Yarmouth  General  Hospital; 
Cromer  Cottage  Hospital;  North  Walsham  Cottage  Hospital;  and  Aclden- 
brooke’s  Hospital,  Cambridge.  The  arrangements  with  the  Norwich,  Lynn 
and  Yarmouth  Hospitals,  whereby  all  children  are  seen  by  an  Honorary 
Surgeon  on  the  Hospital  Staff  before  admission,  are  still  in  force. 

(v.)  Tuberculosis. 

The  number  of  children  receiving  institutional  treatment  at  the  end 
of  the  3^ear  is  shown  in  Table  III.,  page  39.  Such  treatment  is  arranged 
through  the  County  Council’s  Tuberculosis  Scheme.  The  services  of  the 
Orthopaedic  Surgeon  are  fully  utilised  in  connection  with  cases  of  tubercle 
of  the  bones  and  joints.  This  subject  is  dealt  with  more  fully  in,  the  Report 
of  the  County  Medical  Officer  of  Health. 

(vi.)  Ear,  Nose  and  Throat  Defects. 

Five  vouchers  were  issued  authorising  regular  treatment  by  the  District 
Nurses  in  cases  of  children  suffering  from  otorrhoea.  In  no  instance  is 
such  treatment  carried  out  without  the  consent  of  the  family  doctor  and, 
for  the  most  part,  the  cases  are  those  in  which  there  has  been  neglect  on 
the  part  of  the  parents  or  guardians  so  far  as  treatment  has  been  concerned. 
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One  case  commenced  treatment  in  June,  two  in  July  and  the  remaining' 
two  in  August.  In  one  case  treatment  was  discontinued  in  November 
owing  to  the  child  having  been  in  contact  with  Diphtheria,  while  another 
child  reached  school  leaving  age  at  the  end  of  the  Christmas  term,  when 
one  ear  was  dry,  but  the  other  was  in  an  unchanged  condition,  there  still 
being  free  discharge.  The  other  cases  remain  under  treatment  and  two, 
while  not  clear,  show  considerable  improvement.  It  must  be  remembered 
that  the  cases  referred  to>  are  all  those  of  long  standing. 

During  the  period  under  review,  six  vouchers  were  issued  authorising 
examination  by  the  Consulting  Aural  Surgeons,  two  being  cases  of  deafness, 
one  of  nasal  obstruction  and  three  of  otorrhoeaj  two  of  the  latter  cases 
have,  as  a  result  of  examination,  been  treated  by  the  District  Nurse. 

(vii.)  Ringworm  of  the  Scalp. 

1  case  has  received  X-ray  treatment  during  the  year  with  satisfactory 
results.  Children  suffering  from  this  complaint  are  allowed  to  attend 
school  on  the  understanding  that  a  linen  cap  or  bonnet  is  worn,  and  treat¬ 
ment  is  regularly  applied.  This  practice  was  instituted  by  my  predecessor 
and  non-attendance  at  school  has  been  held  to  be  a  breach  of  the  Com¬ 
mittee’s  School  Attendance  Eye-laws.  Experience  shows  that  no  spread 
of  infection  can  be  attributed  to  such  measures. 

(viii.)  Alopecia. 

The  approval  of  the  Board  to  treatment  of  this  condition  by  Ultra- 
Violet  Eight  was  obtained  in  1933  but  no  actual  case  has  been  dealt  with, 
the  parents  of  the  child  in  respect  of  whom  application  was  made  withholding 
their  consent. 


(b)  Not  under  Education  Committee’s  Scheme. 

From  information  obtained  from  the  Local  Care  Committees,  the  reports 
of  Assistant  Medical  Officers  and,  in  some  instances,  the  School  Nurses, 


it  is  possible  to  give  the  following 

table  of 

defects  found  as 

a  result 

Medical  Inspection  and  known  to 

have  received 

treatment 

during 

year  :  — 

Number 

of  Children  Treated. 

Defect. 

Referred 

Referred 

previous 

in 

Total. 

Malnutrition  (including  Debility, 

to  1934. 

1934 

Underweight,  etc.) 

54 

38 

92 

Ringworm  of  Body 

- . 

1 

1 

Impetigo  ... 

6 

8 

14 

Scabies 

1 

-jL 

_ 

1 

Other  Skin  Diseases. . . 

11 

9 

20 

Blepharitis 

33 

35 

68 

Conjunctivitis 

Q 

O 

4 

n 

( 

Sauint 

1 

1 

9 

LI 

Other  Eye  Diseases 

6 

1 

7 

Defective  Hearing  ... 

15 

10 

25 

Otitis  Media 

9 

8 

17 

Other  Ear  Diseases 

11 

8 

19 

Nose  and  Throat — other 

15 

15 

30 

Defective  Speech 

6 

1 

l 

Carried  forward 

171 

139 

310 

14 


Number  of  Children  Treated. 


Defect. 

Referred 
previous 
to  1934. 

Referred 

in 

1934. 

Total 

Brought  forward 

171 

139 

310 

Enlarged  Glands  (Non  Tb.)... 

59 

28 

87 

Heart — F unctional  ... 

7 

t 

14 

Heart — Organic 

1 

— 

1 

Anaemia 

15 

15 

30 

Bronchitis 

28 

10 

38 

Lungs,  other  (Non  Tb.) 

18 

— 

18 

Epilepsy  •  •• 

1 

— 

1 

Chorea 

o 

mJ  ... 

— 

o 

4-j 

Nervous — other 

4 

1 

5 

Rickets 

6 

— 

6 

Spinal  Curvature 

11 

9 

20 

Other  Deformities  ... 

22 

16 

38 

Other  Defects  and  Diseases  ... 

114 

71 

185 

Total 

459 

296 

755 

DENTAL  TREATMENT. 

Xo  replacement  of  the  travelling  clinics  has  been  necessary  during 
the  year  and  the  six  vans,  five  horse-drawn  and  one  trailer,  remain  in  use. 

Every  child  in  attendance  on  the  occasion  of  the  visit  of  the  Dental 
Surgeon  is  inspected  and,  if  necessary,  offered  treatment.  A  nominal  fee 
of  1/-  is  requested  in  respect  of  any  treatment  given  other  than  dressings 
or  scalings,  but  it  is  left  to  the  School  Care  Committee  to  recommend  that 
this  fee  be  waived  when  the  financial  circumstances  of  the  parents  warrant 
such  a  step. 


29,481  children  were  inspected  during  the  routine  visits  to  the  schools, 
while  a  further  150  were  dealt  with  as  Specials,  mainly  at  Clinics  held  on 
Saturday  mornings.  Of  the  routine  inspections,  19,204  (or  65T4%)  were 
found  to  require  treatment,  and  of  this  number  9,683  (or  50*42%)  received 
treatment,  the  percentage  of  acceptances  (routine  and  special)  being  50*77% 
as  against  50'30  in  1933  and  49‘77  in  1932.  The  slight  increase  shown  in 
1933  has,  therefore,  continued  and  it  is  to  be  hoped  that  this  gradual 
improvement  will  be  maintained.  On  the  other  hand,  an  acceptance  figure 
in  the  region  of  100%  would  necessitate  the  appointment  of  additional  staff, 
-as  at  present  it  is  not  possible  to  visit  each  school  annually. 


The  cases  treated  were  as 

First  treatment  . . 
Re-treated 
Previous  refusals 


follows  :  — 

Routine. 

3596 


Specials. 

65 

52 


Table  IV.,  Group  IV.,  page  43,  gives  details  of  the  work  carried  out. 
Treatment  should  be  conservative  and  a  welcome  sign  is  a  marked  increase 
in  the  number  of  fillings  and  corresponding  decrease  in  the  figures  relating 
to  extractions,  both  of  permanent  and  temporary  teeth,  especially  the 
former. 
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Talks  to  the  scholars  by  members  of  the  Dental  staff  are  given  from: 
time  to  time,  as  are  also  lectures  on  dental  subjects  to  Women’s  Institutes 
in  the  County. 

c 

Towards  the  end  of  the  year  the  Dental  Board  of  the  United  Kingdom 
kindly  placed  a  Demonstrator  at  the  disposal  of  the  Education  Committee 
for  two  weeks.  Visits  were  paid  to  18  Elementary  Schools,  a  talk, 
illustrated  by  excellent  models,  being  given  to  scholars  of  12  years  of  age 
and  over  on  the  growth  and  care  of  the  teeth.  It  was  felt  that  this  step 
certainly  stimulated  interest  in  the  subject,  the  chief  criticisms  being  the 
limited  scope  and  the  absence  of  parents.  So  far  as  the  latter  are  concerned, 
members  of  the  staff  have  for  some  years  past  drawn  attention  to  the  fact 
that  too  often  the  decision  as  to<  acceptance  or  refusal  of  treatment  is  left 
entirely  to  the  child.  The  age  limit,  however,  is  a  great  drawback,  bearing 
in  mind  the  rural  nature  of  this  area  and  the  consequent  restriction  to 
tlie  larger  schools. .  It  might  serve  a  very  useful  purpose  if  suitable  sets 
of  models  were  available  for  the  use  of  the  Dental  Surgeons. 

Mr.  P.  Miilican,  L.D.S.,  reports  as  follows  : — 

“The  routine  inspections  and  treatment  and  the  transport  of  the 
ti  ailei  -surgery  have  been  performed  without  any  incident  necessitating 
a  special  report. 

The  kindly  co-operation  of  the  teachers  with  the  school  dentist 
continues.  Many  head  teachers  prepare  the  way  for  the  dentist  by- 
instructing  the  children  in  dental  hygiene,  not  only  immediately  before 
tlie  dentist’s  visit  but  at  regular  intervals  throughout  the  year.  The 
children  so  instructed  are  the  better  able  to  appreciate  the  value  of 
dental  cleanliness  and  its  beneficial  effect  on  health  and  personal 
appeal ance.  In  such  schools  the  dentist  is  welcomed  and  his  work 
is  made  easy. 

The  majority  of  cases  which  refuse  treatment  are  those  in  which 
the  decision  is  left  with  the  child.  In  these  cases,  a  word  of  encourage¬ 
ment  from  the  teacher  will  often  change  the  refusal  to  an  acceptance- 
in  some  districts  the  more  regular  and  frequent  use  of  the 
tooth  brush  could  be  encouraged  with  advantage. 

The  success  of  a  school  dental  scheme  depends  not  only  upon  the 
reasonably  frequent  visits  of  the  dentist  but  also  upon  the  care  of  the: 
teeth  in  the  intervening  periods. 

INFECTIOUS  DISEASE. 

The  Committee’s  regulations  in  connection  with  exclusion  from  school 
consequent  upon  infectious  disease  follow  mainly  the  recommendations 
contained  in  the  Joint  Memorandum  of  the  Ministry  of  Health  and  Board 
of  Education.  In  certain  cases  where  exclusion  of  contacts  is  not  insisted 
upon,  the  final  decision  must  be  left  to  the  family  Doctor.  Hard  and  fast 
i  ules  cannot  be  laid  down  and  each  case  must  be  treated  on  its  merits 

The  year  was  free  from  the  usual  influenza  epidemic  but  a  heavy 
incidence  of  measles  was  experienced  and  many  schools  were  totally  un¬ 
protected.  Sporadic  cases  of  scarlet  fever  were  notified,  in  many  instances 
the  disease  being  unrecognised  in  the  early  stages.  There  was  no  great 
increase  in  the  number  of  cases  of  Diphtheria  but,  unfortunately,  in  several 
districts  fatal  results  occurred.  The  question  of  Schick  testing  has  been 
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discussed  and  the  adoption  of  a  scheme  of  immunisation  throughout  the 
County  would  be  a  step  in  the  right  direction.  The  erection  of  a  Central 
Isolation  Hospital  has  been  approved  by  the  County  Council  and  plans 
prepared. 

Close  touch  is  maintained  with  the  District  Medical  Officers  of  Health 
and  certificates  of  exclusion  in  respect  of  all  cases  of  notifiable  infectious 
disease  are  issued  direct  to  the  schools  by  them,  later  being  approved  by 
the  School  Medical  Officer.  Such  exclusions  remain  in  force  until  a  clear¬ 
ance  certificate  has  been  received  at  the.  school  from  the  District  Medical 
Officer  of  Health. 

Twenty  visits  were  paid  by  the  Medical  staff  and  610  by  the  Nursing 
staff  in  connection  with  infectious  diseases. 

School  Closures  during  1934. 

Under  Article  45  (B)  on  advice  of  School  Medical 

Officer  •••  ...  •  ...  ...  146 

Under  Article  57  by  Docal  Sanitary  Authority...  6 

Total  ...  ...  152 


lost  through  such  action, 

were  :  — 

Disease. 

No.  of 

No.  of 

Closures. 

School  days  lost. 

Diphtheria 

3 

10 

Influenza,  coughs 
and  colds 

35 

1914 

Measles  ; 

91 

ioi  14 

Whooping  cough 

5 

81.4 

Scarlet  Fever 

13 

78 

Scarlet  Fever  and 
other  infections 

3 

15 

Chicken  Pox 

1 

12 

Mumps 

1 

14 

Total  .  t  '  *  152  ...  14134 


In  three  instances  the  closure  was  for  a  period  of  one  school  day  only, 
to  enable  fumigation  to  be  carried  out  by  the  Docal  Sanitary  Authority  or 
for  thorough  cleansing  of  the  school  premises.  Where  a  more  protracted 
closure  was  advised,  an  endeavour  was  made  to  obtain  the  co-operation  of 
the  authorities  responsible  for  the  local  Sunday  School. 


Exclusions. 


14,861  children  were  temporarily  excluded  or  re-excluded  under 
(B)  on  account  of  the  undermentioned  infectious  diseases: _ 

Article 

Chicken  Pox  ... 

1234 

Mumps 

1613 

Coughs  and  Colds 

4336 

Scarlet  Fever  .. . 

725 

Diphtheria 

147 

Sore.  Throats  ... 

242 

Influenza 

264 

Typhoid  Fever 

6 

Measles — ( lerman 

331 

Whooping  Cough 

1219 

Measles — English 

4743 

Poliomyelitis  ... 

1 

17 


89  complete  classes  were  also  excluded  under  this  Article  during  the 
year. 

Rule  23  of  Schedule  IV.  of  the  Code — Paragraph  2  (a) . 

389  Certificates  in  respect  of  156  departments  were  issued  by  the  School 
Medical  Officer  in  cases  where  the  attendance  of  a  school  fell  below  60 
per  cent.,  and  was  reasonably  attributable  to  the  prevalence  of  epidemic 
disease  in  the  district.  The  diseases  responsible  were  :  — 


Chicken  Pox  ... 

17  Measles 

190 

Coughs,  Colds,  etc. 
Diphtheria 

25  Scarlet  Fever  ... 

10 

1  Whooping  Cough 

64 

Influenza 

12  Mumps 

12 

Diphtheria  and  Scarlet 

Mixed  Infections 

7 

Fever 

1 

OPEN=AIR  EDUCATION. 

There  are  no  open-air  schools  under  the  control  of  the  Authority,  nor 
are  there  any  officially  organised  school  camps.  During  favourable  weather 
many  teachers  take  advantage  of  holding  classes  in  the  open  air. 


ORTHOPAEDIC  TREATMENT. 

The  chief  matter  for  comment  during  1934  is  the  steps  that  have  been 
taken  for  establishing  an.  Orthopaedic  Convalescent  Home.  It  was 
ascertained  that  the  Condon  County  Council  had  purchased  Heath  erwood 
Hospital,  Ascot,  from  the  United  Services  Fund  but  did  not  require  the 
associated  Children’s  Convalescent  Home,  Great  Yarmouth.  Arrangements 
were  at  once  made  for  the  Home  to-  be  inspected  by  members  of  the 
appropriate  Committees,  who  were  unanimous  in  their  decision  that  the 
building  would  meet  the  requirements  of  the  Council  and,  after  due  con¬ 
sideration,  a  decision  to  purchase  was  made,  possession  to  take  place  on 
1st  January,  1935. 

The  unsatisfactory  arrangement  of  discharging  children  from  Hospital 
to  their  homes  with  limbs  in  Plaster  of  Paris  has  been  mentioned  in  previous 
reports.  With  the  Yarmouth  Home  available  this,  procedure  will,  in  future, 
be  the  exception  rather  than  the  rule.  Operations  will  be  performed  at 
the  Norwich  Hospitals  and  the  patients  transferred  by  ambulance,  as  soon 
as  they  are  fit,  to  the  Convalescent  Home,  where  they  will  be  under  the 
observation  of  the  Orthopaedic  Surgeon. 

The  Institution  is  also  recognised  by  the  Board  of  Education  as  a 
Special  School.  The  education  of  patients  can  thus  be  continued  whilst 
they  are  under  medical  supervision  and  an  opportunity  is  also  provided 
for  the  education  of  those  cripple  children  more  or  less  permanently  unfit 
for  attendance  at  a  Public  Elementary  School. 

(i.)  Ascertainment. 

89  new  cases  have  been  added  to  the  Register  during  the  year,  the 
majority  suffering  from  postural  defects.  25  children  have  been  transferred 
from  the  Maternity  and  Child  Welfare  Section  of  the  Scheme.  It  is  felt 
that  the  arrangements  for  ascertainment  are  now  comprehensive. 
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(ii.)  Clinics  held  by  the  Orthopaedic  Surgeon. 


Inspection  clinics  have  been  held  as  shown  below  : — 


No.  of  Clinic 
Sessions. 

Cases  examined. 

Centre. 

New 

Re-examina¬ 

tions. 

Approval  of 
Apparatus. 

TOTAL. 

Jenny  Lind  Hos¬ 
pital,  Norwich 

82 

44 

134 

31 

1 

1 

209 

Norfolk  &  Nor¬ 
wich  Hospital, 
Norwich 

6 

4 

27 

6 

37 

Infant  Welfare 
Centre,  King’s 
Lynn . 

8 

9 

49 

13 

71 

Totals  ... 

46 

57 

210 

50 

317 

The  total  number  of  examinations,  including  children  under  school 
age,  tuberculous  patients  and  Public  Assistance  cases,  was  538,  as  compared 
with  466  in  1933. 

(iii.)  Institutional  Treatment. 


The  in-patient  treatment  provided  at  General  Hospitals  and  Certified 
Hospital  Schools  is  shown  in  the  following  table,  the  number  of  cases 
awaiting  admission  being  also  indicated  : — 


Institution. 

Receiving 

treatment 

1.1.34. 

Admitted 

during 

year. 

Discharged 

during 

year. 

Receiving 
treatment 
31  12  34 

Awaitingjj 
admission 
31. 12- 34. 

Jenny  Lind  Hospital, 

Norwich 

' 

3 

31 

' 

34 

— 

15 

Norfolk  &  Norwich  Hospi¬ 
tal,  Norwich 

1 

35 

34 

2 

13 

St.  Nicholas’  and  St. 
Martin’s  Orthopaedic 

Hospital,  Pyrford,  Surrey 

2 

1 

3 

_ 

. 

Royal  National  Orthopaedic 
Hospital ,  London 

1 

2 

3 

— 

— 

Melton  Lodge,  Great  Yar¬ 
mouth 

— 

2 

— 

2 

— 

Totals... 

7 

71 

74 

4 

28 
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The  defects  treated  were  :  — 


Jenny 

Lind. 

Norfolk 

and 

Norwich. 

<  /  * 

Pyrford. 

Royal 

National- 

Melton 

Lodge. 

j  Total. 

,,  ‘  '  •  -'y  -  i;4li  ^  ,  1  ,£  - 

Infantile  paralysis 

8 

13 

1 

,  j 

17 

Spastic  paralysis 

8 

5 

— 

— 

— _ 

13 

Deformities  of  feet 

14 

7 

— 

1 

1 

23 

Bow  legs 

1 

— 

— 

— 

- — 

1 

Knock  knees... 

— 

1 

- - 

— 

— 

1 

Scoliosis 

1 

3 

— 

— 

- - 

4 

Torticollis 

8 

— 

— 

— 

— 

3 

Hip  deformities 

1 

4 

1 

1 

— 

.7 

Erb’s  paralysis 

1 

— 

— 

1 

— 

2 

Osteomyelitis 

1 

— 

— 

— 

- - 

1 

Spina  bifida  ... 

— 

— 

1 

- -  ; 

**  “  - 

1 

Hammer  toes 

:  - 

1 

_ 

_ 

1 

Dislocation  of  patellae 

1 

— 

— 

— 

1 

Swelling  of  knee 

— 

- — 

1 

— 

— 

1 

Old  injuries  ... 

1 

1 

— 

• - 

2 

Totals 

f  *  •  •  • 

. 

34 

36 

1 

3 

3  1 

2 

78 

The  following  is  a  brief  analysis  of  the  results  of  hospital  treatment 
in  those  cases  in  which  treatment  was  completed  during  the  year,  i.e., 
operations  performed  and  plaster  removed  from  limbs  :  — 


Infantile  paralysis  15 


Spastic  paralysis  ...  8 


Deformities  of  feet  17 


Scoliosis  ...  4 


Torticollis  ...  3 

Hip  deformities  ...  6 


Other  defects  and 
deformities  ...  11 


Good  results  were  obtained  in  practically 
every  case.  Whilst  the  continued 
wearing  of  special  boots  was  usually 
necessary,  8  patients  were  able  to*  dis¬ 
card  leg  instruments  which  had  been 
worn  for  considerable  periods. 

Here  again  results  have  been  very  favour¬ 
able  and  2  patients  discarded  surgical 
apparatus  following  operative  treat¬ 
ment. 

Many  of  these  cases  had  been  previously 
treated  with  special  boots  and  leg- 
instruments.  Operative  treatment  has 
enabled  5  children  to  leave  off  leg  irons 
and  9  patients  are  now  wearing  ordin¬ 
ary  boots. 

These  patients  were  admitted  to  Hospital 
so  that  plaster  casts  might  be  taken 
to  enable  spinal  supports  to  be  pro¬ 
vided. 

Good  correction  has  been  obtained. 

These  consist  chiefly  of  congenital  dislo¬ 
cations  and  cases  of  Perthe’s  disease. 
In  all  cases  improvement  has  been 
secured  with  the  exception  of  one  child 
whose  treatment  has  been  postponed. 

Results  in  these  cases  have  all  been  favour 
able. 
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The  number  of  eases  who  received  hospital  treatment  is  the  largest 
dealt  with  in  any  year  since  the  Scheme  was  inaugurated  in  1927  but, 
judging  from  the  long  waiting  lists,  the  peak  figure  has  not  yet  been 
reached.  It  is  a  pleasure  to'  again  record  the  excellent  results  accruing 
from  operative  treatment  and  it  is  only  in  isolated  instances  that  no  benefit 
is  forthcoming.  Leg  instruments  are  still  being  discarded  following 
operations,  the  number  of  children  wearing  such  apparatus  having  dropped 
to  28,  the  previous  year’s  figures  being  39. 

(iv.)  Supply  of  Surgical  Apparatus. 

Ill  vouchers  for  the  supply,  alteration  and  repair  of  special  boots, 
leg  instruments,  spinal  supports  and  other  splints  have  been  issued. 

At  the  end  of  the  year  apparatus  was  being  worn  by  the  undermentioned 


number  of  children  :  — 

Surgical  boots  ...  ...  ...  ...  42 

Ordinary  boots,  wedged  or  otherwise  altered  ...  45 

Surgical  boots  and  leg  instruments  ...  ...  .28 

Spinal  supports  ...  ...  ...  ...  13 

Artificial  limbs  ...  ...  ...  ..,  5 

Abdominal  belts  ...  ...  ...  ...  2 

Leg  guards  ...  ...  ...  ...  ...  2 

Portable  urinal  ...  ...  ...  ...  1 
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(v.)  Supply  of  Special  Furniture. 

There  are  5  children  attending  Public  Elementary  Schools  who  have 
been  provided  with  special  chairs  and  tables. 

„  '  .  r  >  *  * 

(vi.)  Services  of  Orthopaedic  Nurse. 

The  Nurse  paid  1043  visits  to  children  of  school  age,  either  at  the 
patients’  homes  or  at  the  schools.  This  is  only  an  average  of  two  visits 
per  case,  an  extremely  low  figure.  The  need  for  at  least  another  Nurse 
has  been  emphasised  in  the  1932  and  1933  Reports,  and  attention  is  again 
drawn  to  this  question.  The  importance  of  after-care  and  the  adequate 
supervision  of  domiciliary  treatment  cannot  be  too  highly  stressed,  but 
this  is  impossible  with  the  present  staff  of  only  one  Nurse.  The  establish¬ 
ment  of  treatment  clinics  is  also  governed  by  the  same  considerations. 
The  Board  of  Education  has  recently  drawn  the  Authority’s  attention  to 
the  fact  that  the  arrangements  for  treatment  are  not  satisfactory.  It  is 
suggested  that  the  appointment  of  an  additional  Nurse  would  be  a  step 
in  helping  to  satisfy  the  Board’s  requirements. 

A  total  of  2011  visits  was  made  to  all  patients  coming  under  the  Scheme. 

(vii.)  Cases  on  Register. 

At  the  end  of  the  year  there  were  514  Education  cases  on  the  current 
register  :  — 


Flat  feqt  and  valgus 

ankles. . . 

92 

Claw  feet  ... 

•  ••  .  .  .  ... 

15 

Hammer  toes 

...  ...  ... 

4 

Hallux  valgus 

... 

1 

Carried  forward  ... 

112 

21 


Knock  knees 


Brought  forward 


112 


Bow  legs  ...  ... 

Congenital  deformities  : 

... 

8 

Hip  . 

19  ] 

Feet 

50 

Neck 

16 

Arm 

2 

>  99 

Hand 

2 

Legs 

1 

Toes 

4 

Others 

5  , 

Spastic  paralysis 

... 

43 

Infantile  paralysis 

... 

... 

54 

Muscular  dystrophy 

...  ... 

9 

Brb’s  paralysis 

...  .  .  . 

... 

5 

Spinal  deformities  (not 

congenital)  ... 

40 

Hip  diseases  ( 

ditto  )  ... 

16 

Wry  neck  ( 

ditto  )  ... 

15 

Chest  deformities 

1 

Round  shoulders 

8 

Spina  bifida 

3 

Osteomyelitis 

... 

7 

Amputations 

... 

6 

Old  Injuries 

8 

Miscellaneous 

28 

514 


326  of  the  514  cases  have  been  examined  at  least  once  by  the  Ortho¬ 
paedic  Surgeon,  and  129  have  received  institutional  treatment  under  the 
Scheme. 

The  numbers  on  the  register  at  the  end  of  the  previous  years  are  as 
follows  :  — 

1933  ...  ...  495 

1932  ...  ...  449 

1931  ...  ...  417 

1930  ...  ...  386 

1929  ...  ...  324 

1928  ...  ...  273 

(viii.)  Cases  discontinued. 

96  children  on  the  register  have  been  crossed  off  during  the  year  for 


the  undermentioned  reasons  :  — 

Cured  ...  ...  ...  ...  ...  14 

Further  treatment  not  needed  or  not  advised  ...  28 

Left  school — no  further  treatment  advised  ...  25 

Removed  from  County  ...  ...  ...  8 

Treatment  refused  ...  ...  ...  17 

Private  treatment  ...  ...  ...  ‘  ...  3 


96 
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PHYSICAL  TRAINING. 


The  following  are  extracts  from  the  Annual  Report  of  Mr.  J. 
Wilkinson,  Organiser  of  Physical  Training:  — 

General. 

Steady  progress  has  been  made  during  the  year  in  the  development 
of  the  Physical  Education  Scheme. 

The  new  Syllabus  of  Physical  Training  issued  by  the  Board  last 
year  (1933  Syllabus)  has  been  introduced  in  all  the  Schools  and  calls 
for  a  higher  standard  of  performance  on  the  part  of  the  children. 
Emphasis  is  laid  upon  the  importance  of  good  posture  both  in  rest 
and  action.  The  value  of  the  daily  lesson  is  now  recognised  in  all 
schools  and  the  change  over  from  the  last  syllabus  is  being  applied 
gradually. 

Certain  changes  are  necessary  to  bring  the  Syllabus  into  line 
with  recent  “methods  of  teaching”  both  to  achieve  the  desired  results 
in  the  physical  development  o f  the  children  more  easily  and  more 
certainly  and  to  avoid  the  misapplication  of  certain  of  the  original 
exercises  which,  in  relatively  unskilled  hands,  are  apt  to  produce 
rather  than  eliminate  faults  of  posture  and  carriage. 

Twenty-nine  Lecture  Demonstrations  have  been  given  to1  groups  of 
teachers  at  various  centres  in  the  County,  arranged  on  a  voluntary 
basis  by  District  Associations  and  Head  Teachers.  1928  teachers 
attended  these  classes  of  demonstrations. 

The  teachers  have  responded  so  well  to  the  more  recreative  and 
athletic  sides  of  teaching  that  it  has  been  found  possible  to  enlarge 
the  scheme  in  this  direction  and  to  commence  various  activities  at 
an  earlier  age  than  has  been  suggested  previously. 

Physical  Exercises. 

It  is  pleasing  to  report  that,  as  a  result  of  the  Lecture  Demonstra¬ 
tions,  Teachers’  Classes  and  advice  given  during  the  school  visits,  an 
improvement  has  been  effected  in  both  the  content  and  quality  of  the 
new  work. 

Unless  there  is  a  daily  lesson  it  is  not  possible  to  teach  the  formal 
exercises  with  due  attention  to  posture,  in  addition  to  games,  country 
and  national  dancing,  etc.,  in  a  sufficiently  systematic  way  to  secure 
steady  progress  in  proficiency  and  a  sustained  effort  upon  the  physical 
development  of  the  child. 

Time  Tables. 

Standard  Minimum  Times,  1934 — Five  20-minute  periods  a  week. 

1.  Infant  Schools.  Two  daily  lessons. 

(a)  Primary  lesson — 15  minutes.  18  lessons,  page  75. 

( b )  Secondary  lesson — 15  minutes.  Page  76  new  syllabus  plan. 

2.  Junior  Schools.  Five  20-minute  lessons  a  week. 

Three  20-minute  periods  Physical  Training  (formal  lessons). 
One  20- minute  period  dancing  (where  all  class  can  be  included). 
One  20 — 45-minute  period  organised  games  (plan). 
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Senior  Schools.  Five  20-minute  lessons  a  week,  as  follows  :  — 

Three  20-minute  periods  Physical  Training  (formal  work),  table 
cards. 

One  20-minute  lesson  dancing. 

One  45-minute  period  organised  games. 

4.  Central  Schools. 

Scheme  A. 


Three  oO-minute  lessons  a  week  Physical  Training. 

One  60-minute  period  organised  games  and  dancing  (plan). 
Scheme  B. 

Three  20-minute  lessons  a  week  Physical  Training. 

One  20-minute  period  dancing  or  group  practices. 

One  60-minute  period  games  (plan). 

Arrangements  vary  with  different  schools,  but  nothing  should  be 
allowed  to  niteifeie  with  the  main  principle  of  the  daily  period  of 
exercise. 


Clothing. 

Although  there  is  still  room  for  more  improvement  in  some  of  the 
schools,  remarkable  progress  in  the  dress  question  has  been  observed  in 
the  past  10  years,  especially  where  teachers  have  encouraged  the  children 
b>  theii  own  excellent  example.  Special  costume  is  not  necessary; 
the  need  is  rather  for  a  “discarding  of  extra  layers”  so  that  the  limbs 
can  move  with  absolute  freedom  and  not  hamper  the  full  extension  of 
the  joints  which  are  stiff  and  responsible  for  holding  the  frame  in  a 
correct  attitude..  After  the  vigorous  lesson  the  clothing  is  replaced 
and  then  theie  is  no  risk  of  chill  and  the  body  does  not  cool  down 
too  rapidly..  Where  the  playgrounds  provide  good  surfaces  and  a 
spare  room  indoors  is  available,  children  wear  slippers  for  the  lesson. 
These  are  regarded  as  a  very  desirable  part  of  the  equipment. 

Equipment. 

The  simple  apparatus  necessary  to  carry  out  the  new  scheme  of 
training  forms  pait  of  the  stock  in  most  schools.  Each  year  the 
recognised  list  of  apparatus  (supplied  by  the  Committee)  is  applied 
for  as  part  of  the  normal  requisition. 


Central  Schools. 

The  programme  of  training  includes  gymnastics,  physical  exercises, 
athletics,  games  with  organised  coaching  and  folk  dancing;  all  these 
branches  of  training  have  been  applied  to  suit  local  conditions. 


Teachers’  Classes. 


Teachers’  classes  have  been  held  at  various  centres  during  the 
year. 

(a)  Voluntary  classes  after  school  hours.. 


1 .  Aylsham 

2.  Norwich 

3.  Dereham 

4.  Ormesby 

5.  Snettisham 


5  lessons,  Voluntary  class 

4  „ 

2 


2 

2 


}  J 

y  y 


rr 
y  r 


Teachers* 

45 

125 

65 

90 

70 
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'(b)  Arranged  by  the  Committee. 

Downham  Market  Area.  Held  at  the  Secondary  School  Gymnasium. 

10  lessons  of  two  hours  each;  50  teachers;  attendance  (average), 
85' 5% ;  last  lesson,  98%. 

The  voluntary  classes  were  arranged  in  co-operation  with  District 
Sports  Associations.  The  programme  of  instruction  included  :  — 

(a)  Practical  work. 

(b)  Notes  on  branches  of  the  work.  (These  notes  were  discussed 

and  teachers  retained  copies.) 

(c)  Demonstrations  with  classes  of  children. 

(d)  Games  organisation  and  dancing. 

(e)  Social  side. 

Further  applications  have  been  received  for  next  year’s  pro¬ 
gramme  at  15  centres  in  the  County  up  to  date. 

The  Committee  proposes  to  hold  two  further  Teachers’  Refresher 
Courses  in  the  1935  programme. 


Schools  Visited. 

Schools  Demonstration 

Year.  Visited.  Lessons. 

1932  ...  437  ...  1587 

1933  ...  437  ...  1851 

1934  ...  457  ...  1971 


Demonstrations  on  branches  of  the  training  were  arranged  during 
the  visits  to  schools;  circulars  prepared  weekly  have  been  passed  on 
to  Head  Teachers,  Weekly  reports  on  schools  are  submitted  each 
week  to  the  Secretary. 


Central  Classes. 

Pupil  Teacher  Central  Classes. 

These  centres  received  monthly  instruction  at  Norwich,  Melton 
Constable  and  Dereham;  (12  lessons  of  two  hours  each). 

Organised  Games. 

Playing  Fields,  Recreation  Grounds,  School  Playgrounds. 

The  Committee  has  maintained  a  progressive  policy  in  regard  to 
playing  fields.  In  addition  there  is  close  co-operation  between  the 
School  Managers  and  Local  Sports  Associations,  where  there  has  been 
little  difficulty  in  securing  the  use  of  playing  fields  or  pitches  once 
a  week  for  organised  games  teaching.  Plans  for  these  playing  fields 
have  been  prepared  during  the  year  and  are  kept  at  the  Office. 


Folk  and  Other  Dancing. 

Several  centres  in  the  County  have  been  formed,  where  an  oppor¬ 
tunity  for  gaining  knowledge  is  within  the  reach  of  most  teachers. 

Centres — Thetford,  Dereham,  Downham,  Fakenham,  Norwich, 
S  waff  ham,  Sheringham  and  Cromer,  Aylsham,  Holt,  Attleborough, 
Hingham,  Snettisham,  Terrington  and  Diss. 
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Lesson  Arrangements— The  schools  have  provided,  in  many  cases, 
gramophones.  Where  the  lessons  are  taken  in  the  playground  all 
members  of  the  class  are  able  to  take  part  at  once.  The  lessons  have 
been  kept  varied  and  interesting.  The  early  stages  of  training  include 
simple  steps  which  teach  co-ordination  and  develop  rhythm.  The  steps 
are  built  up  with  figures  and,  during  the  course  of  teaching,  both 
English  and  other  folk  dances  are  included. 

Evening  Institutes. 

Classes  have  been  held  at  Dereham,  Diss  and  Thetford.  They 
are  very  popular  and  there  is  scope  for  development  in  this  branch 
of  the  work.  The  programme  of  training  has  included  :  — 

(a)  Practical  work. 

(b)  Talks  on  health. 

(c)  Games. 

(d)  Dancing. 

(e)  Socials  and  demonstrations. 

The  Posture  of  School  Children. 

The  maintenance  of  good  posture  is  one  the  primary  objects  of 
Physical  Training. 

Essentials' — Loosening  should  always  be  taken  before  strengthening 
movements.  Vigorously  and  rhythmically-performed  movements  are 
especially  useful  in  increasing  joint  suppleness. 

Common  Faults — Poking  chins,  round  backs,  hollow  backs,  stiff 
and  unnatural  attitudes,  tense  positions. 

An  improvement  has  been  observed  but  the  posture  of  many 
children  is  still  unsatisfactory.  Good  standing  and  sitting  positions 
should  be  encouraged.  The  cultivation  of  a  good  eye  for  posture 
is  one  of  the  greatest  assets. 

Playgrounds. 

The  playground  is,  in  a  large  number  of  schools,  the  centre 
where  physical  activity  is  carried  out.  Reports  on  bad  playgrounds 
have  been  submitted  during  the  year  and  many  have  been  re-surfaced. 

In  many  playgrounds  danger  arises  through  the  dividing  fences 
or  from  the  supports  to  railings  projecting  into  the  playground. 

Swimming. 

Private  swimming  baths  are  available  at  the  following  centres  :  — 
Wymondham,  Dereham,  Norwich,  Thetford,  Hunstanton,  Blakeney, 
Thorpe  and  Watton. 

Bathing  in  the  sea  is  enjoyed  a,t  Heacham,  Snettisham,  Wells, 
Mundesley,  Cromer,  Sheringham,  Winterton,  Happisburgh  and  Bacton. 

This  branch  of  training  is  now  included  in  the  Board’s  syllabus. 

Lessons  in  swimming  have  been  conducted  by  the  teachers. 
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Conclusion. 

The  good  work  of  1934  is  largely  due  to  the  keenness  of  the  teachers 
who  have  attended  the  Lecture  Demonstration  Centres,  Voluntary 
Classes  and  Teachers’  Classes  held  since  1924. 

The  question  of  suitable  equipment  is  well  in  hand  and  with  the 
discarding  of  unnecessary  clothing  and  the  wearing  of  more  suitable 
footwear,  a  definite  step  forward  has  been  made. 

In  many  cases  it  has  been  noted  children  bring  their  own  balls, 
skipping  ropes  and  slippers  to  school.  With  slippers  on  hard  surface 
playgrounds  and  for  classroom  lessons,  risks,  which  were  never  very 
serious,  have  been  lessened. 

PROVISION  OF  MEALS. 

No  arrangements  were  in  force  during  the  period  under  review  but 
towards  the  end  of  the  year  application  was  made  to  the  Board  for  approval 
of  the  supply  of  milk  free  in  necessitous  cases  under  Section  84  of  the 
Education  Act,  1921,  such  cases  to  be  under  the  supervision  of  the  School 
Medical  Services. 

For  several  years  evidence  of  the  beneficial  value  of  a  daily  ration  of 
milk  to  growing  children  has  been  accumulating.  Even  though  Norfolk  is 
a  large  milk-producing  County,  yet  the  difficulties  in  providing  a  pure  and 
wholesome  supply  to  all  the  schools  throughout  the  area  seemed  almost 
insurmountable.  For  this  reason  the  Milk  Marketing  Board’s  Scheme  came 
at  a  most  opportune  time  and  is  indeed  proving  of  great  value. 

The  Education  Committee  in  October  decided  to  invite  the  voluntary 
co-operation  of  all  Head  Teachers  in  the  Scheme.  Arrangements  were 
made  whereby  all  schools  desiring  milk  could  obtain  it  of  a  quality  fit 
to  drink  in  the  raw  state.  It  was  decided  that  a  standard  of  cleanliness 
equal  to  that  of  Grade  “A”  milk  should  be  adopted.  Accordingly  all 
producers,  who  were  willing  to*  supply  schools  in  their  area  were  visited. 
The  source  and  method  of  production  were  investigated  thoroughly  and 
samples  of  milk  examined  at  the  County  Laboratory  for  cleanliness  in 
accordance  with  the  Ministry  of  Health  standard  for  Grade  “A”  milk. 
The  farmer  was  notified  of  any  alterations  necessary  in  his  technique  and 
a  further  sample  examined  bacteriologieally  for  cleanliness  and  biologically 
for  the  presence  of  tubercle  bacilli.  When  the  results  were  satisfactory  the 
necessary  certificates  were  issued.  Further  samples  will  be  examined  quarter¬ 
ly  for  cleanliness,  or  oftener  if  found  necessary.  Examination  for  tubercle 
bacilli  to  be  carried  out  every  six  months.  The  results  have  been  most 
encouraging  and  bear  out  the  view  that  clean  milk  can  be  obtained  by  any 
producer  who  is  willing  to  devote  time  and  unremitting  care  to  this  purpose. 
Further  little  expense  is  necessary,  except  in  unusually  bad  circumstances. 
During  the  period  1st  November  to  31st  December,  133  certificates  were 
issued  under  the  Scheme. 

This  work  would  have  been  well  nigh  impossible  without  the  services 
of  the  Sanitary  Assistant.  Credit  must  also  be  given  to  the  Teaching  staff 
for  the  interest  and  time  devoted  voluntarily  and  to  the  Laboratory  staff 
for  the  efficient  manner  in  which  they  have  dealt  with  the  large  increase 
of  work  involved. 

It  is  confidently  expected  that  ere  long  no  school  in  the  County  will 
•be  without  its  daily  milk  supply. 
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CO  OPERATION  OF  PARENTS,  TEACHERS,  SCHOOL  4TTEND= 
ANCE  OFFICERS  AND  VOLUNTARY  BODIES. 

Parents  are  invited  to  attend  at  the  time  of  routine  and  also,  usually, 
special  medical  examination;  the  particulars  given  on  page  8  will  show 
their-  response.  The  value  of  such  attendance  cannot  be  over-estimated 
and,  bearing  in  mind  the  rural  nature  of  the  County  and  the  distance 
involved  (often  two  or  three  miles  from  the  school),  the  acceptance  of  the 
invitation  is  satisfactory.  So  far  as  the  Dental  Scheme  is  concerned,  the 
parents  are  not  invited  until  the  day  of  treatment  and  even  then  attendance 
of  a  parent  is  not  always  conducive  to  smooth  working  on  the  part  of  the 
Dental  Surgeon. 

Co-operation  of  the  Teacher  in  connection  with  every  branch  of  the 
sei vice  is  essential  and  in  this  respect  the  Teachers  generally,  as  in  the 
past,  have  given  unstinted  assistance.  The  attitude  of  a  Head  Teacher 
is  reflected  in  the  response  of  the  school  towards  medical  or  dental 
treatment. 

The  dual  post  of  School  Nurse  and  School  Attendance  Officer  con¬ 
tinues  ci  iticism  of  this  arrangement  at  first  sight  is  easy  but  in  practice 
tlie  scheme  works  surprisingly  well.  A  very  close  touch  is  maintained 
with  the  School  Attendance  Department  with  consequent  benefit  from 
each  side. 

With  few  exceptions  each  school  has  a  Care  Committee,  to  whom  the 
work  of  following  up  is  primarily  deputed.  Much  useful  work  can  be, 
and  is  being,  done  especially  where  a  live  Committee  is  in  existence! 
When  all  efforts  to  procure  acceptance  to  treatment  have  failed  and  the 
cases  can  in  any  way  lie  considered  those  of  neglect  to  such  an  extent 
as  to  cause  unnecessary  suffering  or  injury  to  health,  the  assistance  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children  is  sought. 
14  cases  were  so  referred  on  account  of  general  neglect,  improvement 
resulting  in  each  instance,  while  15  cases  in  which  treatment  had  been 
refused™  dealt  with  successfully,  consent  being  withheld  in  one  case 
only.  .  The  Inspectors  of  the  Society  give  valuable  assistance  in  drawing 
attention  to  children  for  whom  treatment  seems  necessary,  especially  where 
the  parents  are  of  a  nomadic  type. 

Mention  has  already  been  made  as  to  the  co-operation  of  the  Dental 
board  of  the  United  Kingdom  in  sending  demonstrators  for  a  period  of 
two  weeks.  The  pamphlet  of  the  Board,  entitled  “What  about  your 
teeth?  has  been  circulated. 


BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

There  has  been  no  alteration,  so  far  as  ascertainment  is  concerned 
to  the  procedure  mentioned  in  previous  Reports.  45  beds  are  available  for 
Blind  and  Deaf  children  at  the  East  Anglian  School,  Gorleston. 

The  question  of  the  high-grade  mentally  defective  (feeble-minded)  child 
lias  yet.  to  be  faced,  the  Committee  having  made  no  provision  for  Special 
.School  accommodation .  An  attempt  is  being  made  to  obtain  more  definite 
ascertainment  as  to  the  position  in  the  County  and  for  more  general  use 
of  the  Intelligence  Tests.  As  in  the  past,  such  children  are  allowed  to 
remain  in  the  Elementary  Schools  unless  their  presence  proves  detrimental 
to  the  other  scholars.  In  view  of  the  duties  now  falling  to  the  Education 
Committee  under  the  Children  and  Young  Persons  Act,  it  is  becomin 
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evident  that  this  problem  will  need  careful  consideration  m  the  near 
future.  So  far  only  the  fringe  of  the  question  has  been  touched  and 
to  enable  a  complete  survey  of  all  the  children  in  the  County  within 
a  reasonable  time,  together  with  any  necessary  supervision  of  such  cases, 
the  appointment  of  a  Medical  Officer  with  special  experience  would  be 
necessary.  In  order  to  obtain  co-ordination  in  this  branch  of  work,  the 
services  of  such  an  Officer  might  also'  be  utilised  with  advantage  by  the 
Mental  Deficiency  Acts  Committee. 


The  low-grade  case,  unfitted  for  admission  to  a  Special  School,  can 
be  dealt  with  by  the  Committee  on  the  child  attaining  the  age  of  -seven 
years.  During  the  year  under  review,  the  following  cases  were  notified 
to  the  Mental  Deficiency  Acts  Committee  under  the  Mental  Deficiency 
(Notification  of  Children)  Regulations,  1928  :  — 


Rov*-'. 

Idiots 

Imbeciles  ...  ...  ...  1 

Others  ...  ...  ...  2 

Feeble-minded,  on  leaving 

Special  Schools  ...  1 

Feeble-minded,  ‘ 'special  cir- 
cumst'ances’  ’  cases 


Girls. 

3 

5 

3 


1 


4  12 


One  case  of  Epilepsy  was  receiving  education  and  treatment  at  the 
Eingfield  Special  School  at  the  end  of  the  year. 

Higher  Education  for  blind  persons  is  afforded  by  the  Committee  and, 
on  completion  of  training,  after-care  is  provided  by  the  Blind  Persons  Act 
Sub-Committee  of  the  County  Council.  The  position  during  the  year 
was  as  follows  :  — 

No.  in 
Training 

Institution.  Admitted  Discharged  Remaining 

1  •  1-34-  31.12  34. 

11  ...  2  ...  2  ...  11 

All  these  cases  were  at  the  Norwich  Institution  for  the  Blind.  Of 
the  two  cases  discharged  during  the  year,  one  was  transferred  to  the 
workshops  of  the  Institution  on  completion  of  training,  the  other  being 
expelled  owing  to  a  breach  of  discipline. 


NURSERY  SCHOOLS. 

There  are  no  Nursery  Schools  in  the  County. 


EXCLUSION  OF  CHILDREN. 

(Other  than  for  Infectious  Diseases.) 


1,249  children  were  excluded,  or  re-excluded,  during  1934,  as 
follows  :  — 

Contagious  Affections : — 


Impetigo 

Pediculosis 

Scabies 

176 

377 

44 

Ringworm — of  Scalp  (un¬ 
til  rules  are  complied 
with) 

8 

Conjunctivitis  ... 

73 

Erysipelas 

10 

Ringworm — Body 

,  .  , 

17 

29 


Other  Diseases  (generally  from  Certificates  issued  by  Family  Doctor)  : — 


Adenitis 

... 

10 

Lung  Affection  (not 

Anaemia 

...  ' 

12 

tubercle) 

66 

Debility  (General) 

50 

Nervous  Diseases 

5 

Eczema 

1 

Otorrhcea 

8 

Enlarged  Glands 

... 

17 

Rheumatism 

21 

Epilepsy 

... 

1 

Tonsillitis 

94 

Heart  Disease  ... 

21 

Other  Affections 

232 

Jaundice 

6 

96  Certificates  were 

also*  issued 

to  cover  irregular  attendance. 

PERMANENT  EXCLUSIONS. 

During  the  year  10  children 

w7ere  permanently  excluded  from  attendance 

a  Public  Elementary 

School 

for 

the  following  reasons  :  — 

Mental  Deficiency 

... 

4 

Diabetes 

1 

Severe  EpilepS3^ 

... 

1 

Severe  Asthma 

1 

Severe  Heart  Disease 

1 

Sarcoma 

1 

Pulmonary  Tuberculosis  1 

MISCELLANEOUS  WORK. 

566  swabbings  were  taken  from  nose  and/or  throat  in  connection  with 
the  control  of  infectious  disease;  422  for  diphtheria,  of  which  2  proved 
positive,  and  144  for  scarlet  fever,  none  showing  the  presence  of  definite 
hremolytic  streptococci.  69  specimens  of  hair  were  examined  for  ringworm, 
39  proving  positive. 

51  candidates  for  the  teaching  profession  and  1  supplementary  teacher 
were  examined  and  reported  upon,  as  were  also1  6  children  or  young  persons 
prior  to  admission,  to  Approved  Schools  following  proceedings  under  the 
Children  and  Young  Persons  Act. 

Scholarship  candidates  are  not  submitted  to  the  school  medical  service 
for  medical  examination  before  admission  to  Secondary  Schools.  Medical 
records  are,  however,  available  at  the  Office  should  any  question  of  the 
scholar’s  physical  fitness  be  raised. 

5  Lectures  on  health  matters  were  given  by  members  of  the  Medical 
staff;  also  4  by  members  of  the  Dental  staff. 

The  collection  of  contributions  from  parents  towards  the  cost  of  treat¬ 
ment  is  carried  out  by  the  Secretary  for  Education,  the  services  of  the 
vSchool  Care  Committees  being  utilised  in  this  connection. 

SECONDARY  SCHOOLS* 

(Including  Pupil  Teacher  Centres.) 

Of  the  11  Secondary  Schools  in  the  County,  6  are  Provided  and  the 
rest  are  aided  by  the  Authority.  Pupil  Teacher  Centres  are  held  at  Melton 
Constable,  East  Dereham  and  Norwich.  There  are  no  Junior  Technical 
Schools  or  Continuation  Schools. 

MEDICAL  INSPECTION. 

the  arrangements  for  Medical  Inspection  are  the  same  as  previously 
i  eported  upon,  all  Secondai y  Schools  receiving  a  routine  inspection  in 
each  of  the  three  school  terms  for  the  examination  of  following  groups  :  — 
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Spring  Term  ...  ...  Forms  III.  and  IV. 

Summer  Term  ...  ...  Forms  V.  and  VI. 

Autumn  Term  ...  ...  Forms  I.  and  II. 

The  Pupil  Teacher  Centres  receive  an  annual  inspection  during  the 
autumn  term. 

FINDINGS  OF  MEDICAL  INSPECTION. 

Particulars  of  defects  found  in  the  course  of  routine  medical  inspection 
are  given  in  Table  II.,  page  46.  The  number  of  pupils  with  defects 
requiring  treatment  shows  a  slight  increase  but  remains  at  a  comparatively 
low  level.  The  table  given  below  shows  percentages  found  to  require 
treatment  amongst  groups  of  defects  noted  :  — 


Malnutrition 

Percentages 

requiring 

treatment 

1-7 

Skin  Affections 

1-06 

Eye  Affections  (excluding  defective  vision  and 
squint) 

1-4 

Defective  Vision  ... 

2-07 

Ear  Affections 

•96 

Affections  of  Nose  and  Throat 

2*4 

Deformities 

4-9 

Other  defects  and  diseases... 

3-8 

FOLLOWING  UP. 

Generally  speaking,  the  visits  of  the  Assistant  Medical  Officers  to 
Secondary  Schools  each  term  constitute  a  degree  of  following  up.  The 
parent  of  the  pupil  attending  a  Secondary  School  will  usually  (on  receiving 
the  note  signed  by  the  Assistant  Medical  Officer  pointing  out  the  necessity 
for  treatment  for  a  certain  defect)  take  steps  to  secure  that  treatment, 
and  if,  for  any  reason,  the  defect  is  not  treated,  a  further  visit  and  note 
by  the  Doctor  will  remind  the  parent  of  the  defect  and  the  necessity  for 
action.  The  Head  Masters  and  Head  Mistresses  render  valuable  assist¬ 
ance  in  this  connection,  having  in  their  possession  the  Medical  Log  Book 
with  entries  relating  to  defective  pupils.  No  Care  Committees  have  been 
constituted. 

MEDICAL  TREATMENT. 

The  Committee’s  Treatment  Schemes  offer  facilities  to  the  parent  of 
the  secondary  school  pupil  to  obtain  necessary  treatment  oil  payment  of 
the  cost. .  In  any  exceptional  case,  however,  the  Committee  considers 
the  question  of  financial  assistance. 


The  undermentioned  defects  have  been  dealt  with  during  the  period 
under  review7  :  — 


(i.)  Under  Education  Committee’s  Scheme. 

(a)  Vouchers  issued — 

Ophthalmic  Specialist 
General  Practitioners 
Hospitals 

( b )  By  whole-time  Medical  Officers 


Refraction  Operations. 
Work.  Tonsils  and  Adenoids. 


8 


8 


1 

1 


Glasses  were  prescribed  and  supplied  in  each  of  the  7  cases 
examined  by  Approved  Specialists,  1  voucher  being  outstanding  at  the  end 
of  the  year. 
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Of  the  83  pupils  examined  by  retinoscopy  by  the  whole-time  Medical 
Officers,  glasses  were  prescribed  in  68  cases  and  supplied  in  65  cases, 
leaving  3  children  awaiting  provision  of  glasses.  14  of  the  pupils  sub¬ 
mitted  to  retinoscopy  were  found  not  to  require  spectacles  and  one  pupil 
was  referred  for  examination  by  an  Eye  Specialist. 

(ii.)  Not  under  Scheme. 


The  following  table,  compiled  mainly  from  information  received  from 
Head  Teachers,  shows  the  number  of  cases  where  treatment  for  defects 
found  as  a  result  of  medical  inspection  is  known  to  have  been  obtained 
during  the  year  :  — 

Referred  Referred 

Detect.  previous  to  in 

1934.  1934. 


Underweight  ... 

Otitis  Media  ... 

Heart  Disease  ... 

Deafness 

Anaemia 

Spinal  Curvature 
Other  Deformities 
Other  Diseases  and  Defects 


12 

1 

1 

4 

8 

3 


9 

1 

3 

1 

2 

9 

8 

12 
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DENTAL  TREATMENT. 

'•>  Secondary  Schools  and  2  Pupil  Teacher  Centres  were  visited  during 
the  year,  all  pupils  being  inspected.  Out  of  806  inspections,  499  pupils 
were  found  to  require  treatment  and  352,  or  70*5%,  accepted  treatment 
under  the  Committee’s  Scheme.  The  acceptances  can  be  regarded  as  satis¬ 
factory,  bearing  in  mind  the  fact  that,  with  this  type  of  child,  more  use 
is  made  of  the  private  Dentist. 

A  payment  of  not  less  than  one  shilling  is  requested  towards  the  cost 
of  treatment  and  these  contributions  so  made  are  either  collected  at  the 
time  of  treatment  by  the  Dental  Surgeon  or,  in  a  few  cases,  by  the  Head 
Master  or  Mistress. 

8  of  the  Schools  received  a  visit  from  one  of  the  Demonstrators  of 
the  Dental  Board  of  the  United  Kingdom. 

INFECTIOUS  DISEASE. 

While  the  School  Medical  Officer,  as  such,  has  no  official  duty  in 
connection  with  infectious  disease  amongst  Secondary  Schools,  the  Head 
Masters  or  Mistresses  have  been  asked  to  send  particulars  as  to  pupils 
suffering  from  infectious  diseases  and,  wherever  desired,  advice  is  given 
as  to  necessary  action. 


MISCELLANEOUS  WORK. 

* 

The  Nurses  assist  on  occasion  in  connection  with  medical  inspection 
and  also;  where  necessary,  in  fitting  pupils  for  spectacle  frames,  but  other¬ 
wise  their  services  are  not  utilised  in  connection  with  the  Secondary  Schools. 

All  financial  arrangements  following  treatment  under  the  Committee’s 
Scheme  are  dealt  with  by  the  Secretary  for  Education. 


RANDOM  NOTES 

by 

I)r.  H.  W.  Sexton. 


I  he  Lynn  area  comprises  the  Norfolk  Fens  and  Marshland  and  a 
larger  area  of  upland  country.  I  am  unable  to  observe  any  difference  in 
tlie  children  of  either  part,  and  the  prevalent  idea  of  the  Fenman  as  a 
squat,  dark  individual — often  credited  with  web  feet — is  wrong.  The 
children  of  the  Fenman  are  better  dressed  and  better  fed  than  the  rest  - 
more  money  is  available  there. 

file  racial  purity  of  West  Norfolk  is  striking.  In  thirteen  years  I 
have  inspected  only  six  Mulattos  (three  importations  under  Charity  Schemes 
and  three  in  one  family);  two  Quadroons,  both  imported;  two  Eurasians 
(one  being  Anglo-Indian  and  the  other  Anglo-Siamese) ,  these  two  being 
Norfolk  born;  and  only  one  Jew.  In  this  connection,  the  statement, 
several  times  made — once  over  the  wireless — that  the  Blonde  type  is 
recessive  to  the  Mediterranean  type,  is  not  borne  out  by  observation  in 
this  area.  The  maintenance  of,  and  indeed  the  increasing  of,  the  Blondes 
among  successive  entrant  groups  is  very  noticeable. 


The  characteristic  Norfolk  speech — always  less  noticeable  on  this  side 
of  the  county— is  diminishing,  probably  owing  to  the  influence  of  the 
motor  bus  and  wireless. 


The  village  child  has  now  completely  lost  its  distinguishing  signs  in 
dress  and  bearing  and,  so  far  as  externals  go,  the  town  and  village  type 
has  now  merged  into  one.  During  the  last  ten  years  the  girls  have  altered 
far  more  than  the  boys;  they  are  bigger,  heavier  and  mature  earlier,  and 
are  becoming  rapidly  more  sophisticated.  Their  period  of  true  childhood 
is  now  very  short. 


In  my  opinion,  increase  of  games  among  girls  and  the  much  more 
sensible  clothing  has  helped  to  develop  them.  Over-clothing  is  not  now 
a  common  fault.  Compare  10  years  ago,  when  I  saw  a  child  at  Hunstanton, 
in  mid-summer,  with  ten  layers  of  clothing  sewn  on  !  The  use  of  a  uniform 
gym.  tunic  is  gradually  winning  its  way  and,  as  the  most  sensible  work-a- 
day  dress,  should  be  encouraged.  Self-consciousness  is  becoming  notice¬ 
ably  less. 


here  is  evidence  still  that  the  emotion  of  fear  is  too*  much  relied 
upon  to  discipline  the  children,  the  child  taking  refuge  in  “Don’t  know” 
as  an  answer  to  most  questions-.  One  cannot  help  noticing-  the  falling-off 
in  bearing  and  dress  of  the  boys  from  the  age  of  14-18.  This  is  not  nearly 
so  noticeable  among  the  girls.  Often  the  period  14-18  is  spent  in  con¬ 
verting  quite  a  presentable  boy  into  something  approaching  the  old  type 
of  lout,  though  this  term  is  too  harsh. 


Compared  to  a  large  town  area,  the  evidence  of  rheumatism  and 
chorea  seems  abnormally  light  among  children  here  and  acquired  organic 
heart  disease  is  quite  uncommon  though  there  are  a  fair  number  of  con¬ 
genital  hearts.  True  epilepsy  is  rare  in  Norfolk  as  the  after-history  of 
some  juvenile  suspects  shows.  In  nearly  every  case  of  an  abnormally  big 
child  I  have  noticed  a  parenchymatous  enlargement  of  tonsils. 
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The  frequency  with  which  an  undue  proportion  of  unclean  heads 
occurs  in  the  richer  schools,  or  rather  schools  in  districts  where  there  is 
more  money  to>  be  earned,  was  very  evident  at  one  time,  though  all  schools 
are  cleaner  now.  It  suggests  that  looking  after  a  family  well  is  still  a 
whole-time  job  for  most  mothers.  I  am  struck  by  the  number  of  Defect 
Cards  on  which  the  entry  Enlarged  Tonsils  and  Defective  Vision  occurs. 
It  looks  as  if  the  systematic  effect  of  tonsillitis  is  more  serious  than  is 
believed.  In  this  connection  I  have  been  reluctantly  forced  to  the  more 
radical  group  in  advising  Tonsillectomy  in  the  case  of  tonsils  with  diseased 
crypts.  Time  after  time  it  has  to  be  done,  after  apparently  improving, 
and  one  is  left  regretting  one  did  not  urge  it  before.  The  immediate 
effect  is  nothing  but  good,  though  one  would  welcome  some  account  of 
the  after-history  as  to  whether  there  are  any  remote  disadvantages,  seeing 
the  complete  enucleation  now  practised. 

The  apparent  epidemic  character  of  goitre  cases  needs  explaining. 
None  noted  for  a  year  or  two,  then,  suddenly,  quite  a  number. 

Feeding  in  Norfolk,  generally  speaking,  is  satisfactory,  though  there 
are  cases  of  too  much  carbo-hydrate  feeding — bread,  jam  and  potatoes — and 
a  too  free  use  of  the  frying  pan  and  cooking  by  convenience;  the  prejudice 
against  brown  bread  seems  well  nigh  insuperable. 

A  comparison  of  the  older  boys  at  Lynn  Grammar,  Swaffham  Grammar 
and  Thetford  Grammar  Schools  two  years  ago  showed  that  Lynn  and 
Swaffham  were  nearly  equal  in  height  and  weight — Swaffham  slightly 
ahead — but  both  noticeably  taller  and  heavier  than  the  Thetford  boys. 

The  “nervous  child”  is  not  much  in  evidence  in  Norfolk,  except  in 
the  mind  of  many  of  the  mothers,  many  of  whom  are,  in  my  opinion, 
over-solicitous.  This  mother  has  a  bad  effect  on  the  child  and,  in  my 
judgment,  is  guilty  of  serious  selfishness.  I  have  seen  not  a  few  who, 
to  gratify  their  protective  instinct,  conjure  up  in  the  mind  of  the  child 
troubles  which  have  no  existence  whatever,  to  assure  the  child  that  she 
will  look  after  it;  the  same  child,  on  observation  later,  apart  from  the 
mother,  being  quite  a  normal  one. 

One  minor  defect  which  I  am  glad  to  see  fast  disappearing  because, 
in  my  opinion,  it  caused  far  more  trouble  than  was  generally  realised,  is 
mouth  breathing.  Stereotyped  breathing  exercises  do  good  but,  still  better, 
I  have  advised  the  teachers  to  see  that  the  children  close  their  lips  after 
exercise,  and  in  one  school  (East  Dereham  Boys)  I  found  the  teacher 
taking  a  singing  class — first  singing,  and  then  imitating  a  jazz  band  with 
movements  to  the  same  tune.  The  deep  breathing  was  obvious  after  and 
persists  much  longer  than  is  generally  believed — at  least  80  minutes  after 
finishing. 

The  regularity  with  which  all  infectious  diseases  are  credited  to  the 
wicked  schools  is  impressive — these  are  never  caught  at  the  cinematograph 
shows  or  at  Sunday  School  treats  ! — and  throws  an  interesting  sidelight 
on  the  Anglo-Saxon  mind  with  regard  to  anything  compulsory. 
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Medical  Inspection  Returns. 


ELEMENTARY  SCHOOLS. 

TABLE  I.— NUMBER  OF  CHILDREN  INSPECTED  1st  JANUARY, 

1934,  to  31st  DECEMBER,  1934. 


A.— Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections — 

Entrants  ...  ...  ...  ...  4268 

Intermediates  ...  ...  ...  ...  4010 

Leavers  ...  ...  ...  ...  4529 

Total  ...  ...  -  12807 

Number  of  other  Routine  Inspections  ...  ...  955 


B. — Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  1659 

Number  of  Re-inspections  ...  ...  ...  17387 

Total  ...  ...  -  19046 

Grand  Total  ...  32208 
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TABLE  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1934. 


Defect  or  Disease. 


(1) 


Malnutrition 


Skin- 

Ringworm — 

Scalp  ...  ...  ... 

Body 
Scabies 
Impetigo 

Other  diseases  (Non-Tuberculous) 


Eye- 

Blepharitis 

Conjunctivitis 

Keratitis 

Corneal  Opacities 

Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 
Ear — 

Defective  Hearing 
Otitis  Media  ... 

Other  Ear  Diseases 

Nose  and  Throat — 

Chronic  Tonsillitis  only 
Adenoids  only 

Chronic  Tonsillitis  and  Adenoids 
Other  Conditions 

Enlarged  Cervical  Glands  (Non-Tubercu¬ 
lous) 

Defective  Speech  ... 


Heart  and  Circulation — 
Heart  Disease : 
Organic 
Functional 
Anaemia 


Routine 

Inspections. 

No.  of  Defects. 

Special 

Inspections. 

No.  of  Defects. 

ing  Treatment. 

Lug  to  be  kept 
observation  but 
equiring  Treat- 

ng  Treatment. 

iring  to  be  kept 
r  observation  but 
requiring  Treat- 

Sh  f.  f-i  . 

U 

p 

ET1 

© 

Ph 

Requ 

unde 

not 

meni 

T-> 

c1 

© 

P4 

Requi 

unde 

not 

men! 

(2) 

(3) 

(4) 

(5) 

665 

233 

13 

2 

5 

4 

2 

1 

7 

4 

1 

3 

1 

2 

27 

2 

176 

72 

43 

220 

5- 

138 

16 

S3 

10 

vJ 

8 

... 

3 

1  1 

*  *  • 

245 

761 

54 

46 

96 

119 

14 

& 

25 

32 

24 

8 

18 

68 

10 

7 

42 

23 

54 

2: 

20 

31 

24 

4 

146 

540 

31 

45 

37 

101 

5 

1  1 

326 

454 

41 

27 

71 

557 

21 

22 

27 

649 

58 

26 

8 

88 

2 

3 

6 

64 

6 

1 

52 

5 

49 

22 

7 

4 
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TABLE  II. —  Return  of  Defects — (  continued) . 


Defect  or  Disease. 


(1) 

Lungs — • 

Bronchitis 

•  ••  •  •  •  • •  , 

Other  Non-Tuberculous  Diseases 

Tuberculosis — 

Pulmonary  : 

Definite 
Suspected 
Non-Pulmonary : 

Glands 

Bones  and  Joints 
Skin 

Other  Forms 

Nervous  System — 

Epilepsy 

Chorea 

Other  Conditions 

Deformities — 

Pickets 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases  (excluding  Un¬ 
cleanliness  and  Dental  Diseases) 

TOTALS  . 


Routine 

Inspections. 

No.  of  Defects. 

Special 

Inspections. 

No.  of  Defects. 

(2) 

(3) 

(4) 

(5) 

13 

45 

i 

2 

7 

58 

53 

4 

10 

1 

1 

11 

2 

1 1 

1 

24 

62 

1 

8 

... 

... 

... 

12 

•  •  • 

.  .  . 

2 

16 

1 

1 

3 

12 

1 

4 

7 

26 

1 

6 

49 

1 

17 

24 

102 

76 

8 

3 

240 

340 

763 

74 

2523 

4619 

1633 

335 

— Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to 
require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


i 

Number  of  Children. 

Percentage 

of 

Children 

Group. 

Found  to 

found  to 

Inspected.  require 

require 

Treatment. 

Treatment. 

(1) 

(2)  (3) 

(4) 

PRESCRIBED  GROUPS’: 


Entrants 

Second  Age  Group 
Third  Age  Group 


12807  2129 


355  70 


TOTAL  (Prescribed  Groups) 
Other  Routine  Inspections 


16*38 

19‘71 


4268 

4010 

4529 


794 

749 

586 


I860 
18  67 
12  93 


GRAND  TOTALS 


133  62 


2 1 99 


1670 
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TABLE  III.— RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA  IN  1934. 

(No  Child  is  entered  under  more  than  one  heading.) 


CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS. 

Information  is  only  required  in  respect  of  children  suffering  from  any  combination  of 
the  following  types  of  defect : — 

Blindness  (NOT  Partial  Blindness). 

Deafness  (NOT  Partial  Deafness). 

Mental  Defect. 

Epilepsy. 

Active  Tuberculosis. 

Crippling  (as  defined  in  the  penultimate  category  of  the  Table) . 

Heart  Disease. 

Number  of  children  suffering  from  any  combination  of  the  above  defects  5. 


BLIND  CHILDREN. 


At  Certified 

At  Public 

At 

At  no 

Schools  for  the 

Elementary 

Other 

School  or 

Total. 

Blind. 

Schools. 

Institutions. 

Institution. 

11 

... 

... 

... 

11 

PARTIALLY  BLIND  CHILDREN. 


At  Certified 
Schools  for  the 
Blind. 

At  Certified 
Schools  for  the 
Partially  Blind. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

14 

' 

14 

DEAF  CHILDREN. 


At  Certified 

At  Public 

At 

At  no 

Schools  for  the 

Elementary 

Other 

School  or 

Total. 

Deaf. 

Schools. 

Institutions. 

Institution. 

24 

If 

25 

t Under  7  years  of  age — is  shortly  being  admitted  to  a  Special  School. 
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PARTIALLY  DEAL  CHILDREN. 


At  Certified 
Schools  for  the 
Deaf. 

At  Certified 
Schools  for  the 
Partially  Deaf. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At  no 
School  or 
Institution. 

Total. 

3 

1 

4 

MENTALLY  DEFECTIVE  CHILDREN. 
Feeble=minded  Children. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At  no 

School  or 
Institution. 

Total. 

... 

2 

44 

— 

142 

EPILEPTIC  CHILDREN. 
Children  suffering  from  severe  Epilepsy. 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

Other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

1 

6 

... 

7 

14 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  TUBERCULOUS  CHILDREN. 

I. — Children  suffering  from  Pulmonary  Tuberculosis. 

(Including*  pleura  and  intra-thoracic  glands.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

Other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

9 

16 

2 

12 

39 

II. — Children  suffering  from  Non=Pulmonary  Tuberculosis. 

(This  category  includes  tuberculosis  of  all  sites  other  than 

those  shown  in  (I.)  oyer.) 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

Other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

26 

305 

9 

25 

365 

B.  DELICATE  CHILDREN. 


At  Certified 
Special 
Schools. 

At  Public 
Elementary 
Schools. 

At 

Other 

Institutions. 

At  no 

School  or 
Institution. 

Total. 

1 

180 

... 

9 

190 

C.  CRIPPLED  CHILDREN. 


At  Certified 

At  Public 

At 

lit  no 

Special 

Elementary 

Other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

2 

129 

2 

33 

166 

D.  CHILDREN  WITH  HEART  DISEASE  .# 


At  Certified 

At  Public 

At 

At  no 

Special 

Elementary 

Other 

School  or 

Total. 

Schools. 

Schools. 

Institutions. 

Institution. 

... 

4 

10 

14 

51  This  section  is  confined  to  children  whose  defect  is  so  severe  as  to  necessitate  the  provision 
of  educational  facilities  other  than  those  of  the  public  elementary  school. 
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TABLE  IV. — RETURN  OE  DEFECTS  TREATED  DURING  THE 

YEAR  ENDED  31st  DECEMBER,  1934. 


TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  uncleanliness,  for  which  see  Group  V.) 


Number  of  Defects  treated,  or  under  treat¬ 
ment  during  the  year. 


Defect  or  Disease. 


(1) 


Skin- 

Ringworm- Scalp — 

(i)  X-Ray  Treatment 

(ii)  Other  Treatment 
Ringworm — Body 
Scabies 

Impetigo 

Other  Skin  Disease 

Minor  Eye  Defects  ... 

(External  and  other,  but  exclud¬ 
ing  cases  falling  in  Group  II.) 

Minor  Ear  Defects  ... 

Miscellaneous 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.). 


TOTALS 


Under  the 
Authority's 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

1 

1 

47 

47 

42 

... 

42 

14 

14 

441 

... 

441 

322 

322 

404 

... 

404 

164 

164 

1 282 

.  .  . 

1282 

2717 

2717 

4  i 


TABLE  IV.— Return  of  Defects —  ( continued )  . 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

CQ 

•N 

>> 

-M 

•  rH 

N 

o 

r-t  © 

5  a 
© 

© 

Z.  O 

5  m 

V- 

© 

a 

P 

(2) 

Submitted  to  refraction 

by  Private  Practitioner 

di  or  at  Hospital,  apart 

from  the  Authority’s 

Scheme. 

6 

.3 

* 

u 

© 

^  f* 

O 

(4) 

a 

+* 

o 

H 

(5) 

Errors  of  Refraction  (including 
Squint).  (Operations  for 

squint  should  be  recorded 
separately  in  the  body  of 
the  Report) 

716 

30 

746 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  I.) 

... 

... 

... 

... 

TOTALS  . 

716 

30 

746 

Total  number  of  children  for  whom  spectacles  were  prescribed:  — 


(a)  Under  the  Authority’s  Scheme  ...  ...  ...  581 

(b)  Otherwise  ...  ...  ...  ...  ...  30 

Total  number  of  children  who  obtained  or  received  spectacles: — 

( a )  Under  the  Authority’s  Scheme  ...  ...  ...  576 

(b)  Otherwise  ...  ...  ...  ...  ...  13 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number 

of  Defects. 

Received  Operative  Treatment. 

Under  the 

By  Private 
Practitioner 

Received  other 
TTnrmfi  n  f 

Total 

Number 

Authority’s 
Scheme,  in 
Clinic  or 

or  Hospital, 
apart  from 
the  Authority’s 

Total. 

Treatment. 

• 

Treated. 

Hospital. 

Scheme. 

(1) 

(2) 

(3) 

(4) 

(5) 

307 

86 

1 

! 

393 

264 

657 

Totals  307 

86 

393 

264 

657 
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TABLE  IV. — Return  of  Defects -^{continued). 
Group  IV. —  Orthopaedic  and  Postural  Defects. 


Under  the  Authority  Scheme. 
(1) 

Otherwise. 

(2) 

Residential 

treatment 

with 

education. 

Residential 
^  treatment 
^  without 

education. 

Non-residential 
C".  treatment  at  an 
orthopaedic 
clinic. 

Residential 
^  treatment 
'  with 

education. 

Residential 

treatment 

^  without 

education. 

Non-residential 

C'.  treatment  at  an 

^  orthopaedic 

clinic. 

Total  number 

treated. 

1 

Number  of  children 
treated 

69 

1 5 

1 

90 

Group  V. — Dental  Defects. 

1.  Number  of  Children  who  were 
(a)  Inspected  by  Dentists — 

Routine  Age  Groups. 

3 


4 

5 

6 

7 

8 

9 

10 

11 

12 

13  14 

Specials 

00 

CO 

CO 

1650 

i  2753 

2829 

2990 

3054 

3237 

3364 

3282 

3355  2605 

150 

( b )  Found  to  require  Treatment 

(c)  Actually  Treated 

P.  Half-days  devoted  to:  — 

Inspection  ...  ...  ...  ...  424 

Treatment  ...  ...  ...  ...  1834 

Total  . . .  - 

3.  Attendances  made  by  children  for  Treatment 

4.  Fillings:  — 

Permanent  teeth  ...  ...  ...  ...  6322 

Temporary  teeth  ...  ...  ...  ...  819 

Total  . . .  - - - 

5.  Extractions:  — 

Permanent  teeth  ...  ...  ...  ...  1650 

Temporary  teeth  ...  ...  ...  ...  15594 

Total  . . .  - 

6.  Administrations  of  General  Anaesthetics  for  Extractions 

7.  Other  Operations:  — 

Permanent  teeth  ...  ...  ...  ...  19684 

Temporary  teeth  ...  ...  ...  ...  7060 

Total  . . .  - 


Total 

29631 

19353 

9827 


2258 

12574 


7141 


17244 

•it. 

""8 


26744 


*These  cases  received  treatment  in  Hospital  under  a  prolonged  general  anaesthetic. 
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Group  VI.— Uncleanliness  and  Verminous  Conditions. 


(i)  Average  number  of  Visits  per  School  made  during  the  year 

by  the  School  Nurses  ...  ...  ...  ...  7*06 

L 

(ii)  Total  number  of  Examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  187670 

(iii)  Number  of  individual  children  found  unclean  ...  ...  2463 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  ...  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken : 

( a )  Under  the  Education  Act,  1921  ...  ...  Nil. 

( b )  Under  School  Attendance  Bye-laws  ...  ...  2 
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SECONDARY  SCHOOLS. 


(Including  Pupil  Teacher  Centres.) 


TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS  1st  JANUARY, 

1934,  to  31st  DECEMBER,  1934. 


A. — Routine  Medical  Inspections. 

Number  of  Routine  Inspections — 

Entrants 

•  ••  •••  •  •  • 

Yearly  Examinations 
Leavers 

•  •O  •  •  •  •••  •  •  • 

Total  ‘ 


571 


1049 

80 


Lumber  of 


other  Routine  Inspections 


1700 

279 


B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


28 

908 


981 


Grand  Total 


2910 


SECONDARY  SCHOOLS 


(Including  Pupil  Teacher  Centres  ) 

TABLE  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1934. 


Defect  or  Disease. 

(1) 

Routine 

Inspections. 

Special 

Inspections. 

No.  of 

Defects. 

No.  of 

Defects. 

to  Requiring  Treatment. 

Requiring  to  be  kept 

_  under  observation  but 

^  not  requiring  Treat¬ 

ment, 

Tit  Requiring  Treatment. 

Requiring  to  be  kept 

_  under  observation  but 

not  requiring  Treat¬ 

ment. 

Malnutrition 

35 

9 

Skin — 

Ringworm— 

Scalp 

1 

Body 

1 

... 

Scabies 

Impetigo 

•  •  . 

Other  diseases  (Non-Tuberculous) 

19 

2 

... 

Eye— 

Blepharitis 

24 

1 

... 

1 

Conjunctivitis 

3 

•  •  • 

1 

... 

Keratitis 

Corneal  Opacities 

1 

Defective  Vision  (excluding  Squint) 

41 

38 

8 

1 

Squint 

5 

1 

... 

Other  Conditions 

2 

6 

Ear — 

Defective  Hearing 

•  •  • 

7 

5 

1 

Otitis  Media  ... 

1 

1 

Other  Ear  Diseases 

•  •  • 

11 

1 

... 

... 

Nose  and  Throat — 

Chronic  Tonsillitis  only 

•  •  • 

22 

90 

2 

3 

Chronic  Tonsillitis  and  Adenoids 

»  •  • 

2 

4 

... 

Adenoids  only 

•  »  % 

9 

6 

1 

1 

Other  Conditions 

•  •  • 

16 

32 

... 

Enlarged  Cervical  Glands  (Non-Tubercu- 

lous) 

... 

1 

39 

... 

Defective  Speech  ... 

... 

8 

5 

... 

... 

Heart  and  Circulation — 

Heart  Disease : 

Organic  ... 

•  •  • 

1 

5 

.  .  , 

.  .  . 

Functional 

*  •  • 

.  .  . 

8 

•  *  . 

•  »  • 

Ansemia 

... 

9 

5 

1 

... 
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TABLE  II. —  Return  of  Defects — (continued) . 


Routine 

Special 

Defect  or  Disease. 

Inspections. 

Inspections. 

No.  of 

Defects. 

No.  of  Defects 

(!) 

(2) 

(3) 

O)  (5) 

Lungs — 

Bronchitis 

•  •  • 

1 

* 

1 

Other  Non-Tuberculous  Diseases 

»  «  • 

2 

3 

.  .  . 

... 

Tuberculosis — 

Pulmonary : 

Definite  ...  ...  ... 

1 

•  •  • 

Suspected 

1 

•  •  • 

Non-Pulmonary : 

Glands 

1 

Other  Bones  and  Joints 

•  •  • 

1 

X 

Skm  ...  ...  ... 

... 

Other  Forms 

... 

... 

... 

Nervous  System — 

Epilepsy 

... 

.  .  . 

•  •  • 

... 

• 

Chorea 

... 

1 

1 

... 

1 

Other  Conditions 

... 

2 

7 

... 

Deformities — 

Rickets 

.  .  . 

.  •  . 

.  .  . 

Spinal  Curvature 

•  •  •• 

21 

24 

.  .  . 

Other  Forms 

•  •  • 

76 

49 

... 

2 

Other  Defects  and  Diseases 

... 

75 

74 

1 

... 

TOTALS  ... 

... 

399 

419 

14 

10 

B. — Number  of  Individual  Pupils  found  at  Routine  Medical  Inspection  to 
require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases) . 


Number  of  Pupils. 

Percentage 

of 

Group 

Inspected. 

Found  to 
require 
Treatment. 

Pupils 
found  to 
require 
Treatment. 

(1) 

(2) 

(3) 

(4) 

ROUTINE  GROUPS: 

Entrants 

571 

154 

2697 

Yearly  Examinations 

1049 

147 

14-01 

Leavers 

80 

8 

10  00 

TOTAL  (Routine  Groups)  ... 

1 700 

309 

1817 

Other  Routine  Inspections 

279 

41 

14-69 

GRAND  TOTALS  ... 

1979 

350 

17-68 

47 


SECONDARY  SCHOOLS 

(Including  Pupil  Teacher  Centres.) 


TABLE  IV.—  RETURN  OF  DEFECTS  TREATED  DURING  THE 

YEAR  ENDED  31st  DECEMBER,  1934. 

Group  II. — Defective  Vision  and  Squint. 


Number  of  Defects  dealt  with. 


Jp 

D  F 

o 

• 

in 

y  -.-I  '  1 

o 

co  o3  o 

Defect  or  Disease . 

s  H 
<  S 

ZZ  -m 

^  .-tj  Z*  P 

O  PL^  S 

(Sj 

• 

g 

eft 

^  %  O  oj-S 

<V 

o 

H 

tJ  m 

£  co  £  m 
£  >  +j 

y-* 

o 

<v 

TP 

p  tn  -P 

s 

3 

P 

3  2 

(/)  x>  oi 

(1) 

(2) 

(3) 

(4) 

_  (5) 

Errors  of  Refraction  (including 

Squint  but  not  Operations) 

90 

14 

104 

Other  Defect  or  Disease  of  the 

Eyes 

... 

TOTALS  . 

90 

14 

104 

Total  number  of  pupils  for  whom  spectacles  were  prescribed  :  — 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  gg 

(b)  Otherwise  ...  ...  ...  ...  ...  14 


Total  number  of  pupils  who  obtained  or  received  spectacles  :  — 

(a)  Under  the  Authority’s  Scheme  ... 

(b)  Otherwise 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 

’ 

Total 

Number 

Treated. 

(5) 

Received  Operative  Treatment. 

Received 
other 
Forms  of 
Treatment. 

(4) 

Under  the 
Authority’s 
Scheme, 
Clinic  or 
Hospital. 

0) 

By  Private 
Practitionet 
or  Hospital, 
apart  from 
the 

Authority’s 

Scheme. 

(21 

Total. 

(3) 

2 

7 

9 

9 

TOTALS  ...  2 

7 

9 

1 

... 

9 
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SECONDARY  SCHOOLS 


(Including  Pupil  Teacher  Centres.) 

TABLE  IV. — Return  of  Defects — ( continued ) . 


Group  IV. — Dental  Defects. 

L  Number  of  pupils  who  were 
(a)  Inspected  by  Dentists — 


Routine  Age  Groups. 


Under  12 

12 

13 

14 

15 

16 

over  16 

Specials 

Total. 

46 

76 

150 

177 

133 

112 

105 

7 

806 

( b )  Found  to  require  Treatment 

rv«  ^  •  •  • 

499 

(c)  Actually  Treated 

•  •  «  •  •  • 

352 

Half-days  devoted  to:  — 

Inspection 

8 

Treatment 

Total  . . . 

189 

147 

3.  Attendances  made  by  pupils  for  Treatment  ...  778 

4.  Fillings:  — 

Permanent  teeth  ...  ...  ...  ...  710 

Temporary  teeth  ...  ...  ...  ...  8 

Total  ...  —  718 

5.  Extractions:  — 

Permanent  teeth 
Temporary  teeth 

Total  . . . 

6.  Administrations  of  General  Anaesthetics  for  Extractions 

7.  Other  Operations:  — 

Permanent  teeth 
Temporary  teeth 

Total 


1619 

16 

-  1635 


116 

59 


175 

Nil 


